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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

AVI SALOMON
421 CHAPANOKE RD STE 158
RALEIGH, NC 27603

SUBJECT: LA ESQUINA LATINA INC
Ref. Number: W18000052450

We have received your document for LA ESQUINA LATINA INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
‘Company, "Corporation," ‘Inc.," "Co.,” "Corp,” "Inc," “Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 218A00011667
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporalions

LA ESOUINA LATINA INC
SUBJECT:

Name of corporation - must include sulfix

Dear Sir or dadam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busiess in Florida,”
“Certificate ol Existence,” or “Certifieate of Good Standing™ and cheek are subminied to register the
above refereneed torcign corporation o wansact business in Florida,

3

1

Please return all correspondence concerning this matter 1o the [ollowing: i
AVESALOMON :
Name of Person 22

EAESOUINA LATENAINC P
Fin/Company s
421 CHAPANOKE RID STE 158 <

Address
RALEIGH, NC 27603

Ciny/S1ate and Zip code
avi@laesquinalatina.com

E-mail address: (io be used for future annuat report notification)

For further information concerning this matter, please call:

AVESALOMON 919 26:3-8584
o )

Name of T'erson Area Code

[Davtime Teiephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Davision of Corporations Bivision of Corporations
Clifton Building .0 Box 6327

2661 Exeeutive Center Cirele Tallahassee, FLL 32314
Tallahussee, FL. 32301

Enclosed is o cheek tor the following amount:

0 70,00 Filing Fee . ® S78.75 Filing Fee & 0O S7R.73 Filing Fee & 3 $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Swites &
Certified Copy



"AI’I’IIIICA'I'I()N BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 70
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LA ESQUINA LATINA INC,

(Enter name of corporation; must inciude "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc” Co" "Corp” Mine” "Co," or "Corp.™)

LA ESQUINA LATINA FLINC.

(IFname unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

NORTH CARGLINA 38-3857481
2 3
(State or country under the Lonw of which it is incorporated) IFEDmumber. if applicable)
097132006
< 3
{ Dute of incorporation) {Date of duration, if other than perpetualp
050172018 '
6.
(Date first iransacied business in Florida, if prior to registration) ’
(SEESECTIONS 6071501 & 67,1502, F.5.C w determine penalty labiliny 'J
_ A2 CHAPANOKE R STE 138 RALEIGH. NC 27603 ’
. ,
1Principal office address) .

421 CHAPANOKE RD STE 158 RALEIGH, NC 27603

RV

(Current mailing address, il different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

MAGDA LUZ DIAZ DE VILLEGAS PEREZ
Name:

o 03 N TERRACE CIRCLE APT A6
Ofhce Address:

LAKELAND 33801
. Florida
(City) (7ip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fumiliar with and accept the obligations of my position ax registered agent.

s

rd
‘/ {Registered agent’s signature}

10. Attached is a certificaie of existence duly authenticined, not more than 90 days prior o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.



[1. Nariies and business addresses of officers and/or directors:
ACDIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

BDirector:

Address:

Director: -

Address:

Vi|L-

B. OFFICERS

. IRENE L. TRUJILLO-ANGULO
President:

JU

421 CHAPANOKE RID STE 158
Address:

RALEIGH, NC 27603

CLAUDIA JFLOREZ-ARIAS
Vice President:

21 CHAPANOKE RD STE 138
Address:

RALEIGH, NC 27603

Secrerary:

Address:

Treasurer:

Address:

NOTE: If necessary. vou may attach fin adendum 1o the application hsting additional ofticers andfor directors.

Wmurc ot Director or Officer

The officer or director signing this documkAl (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false intormation submitted in a document 1o the Departiment of State constituies
a third degree felony as provided for in s.817.155, I.5.

| CLAUDA J FLORES-ARIAS Vice-President
3.

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine |- Marshall, Sccretary of State of the State of North Carolina, do hercby
certify that
LA ESQUINA LATINA INC

is a corporatton duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of September, 2016, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failurc to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.GG.S. 55-16-22 has been delivered 1o
the Sceretary of State; and that the said corporation has not {iled articles of dissolution as
of the date of this certificate. |

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official scal at the City
ol Raleigh, this 3rd day of May. 2018,

Scan o verify online, : i

Secretary of State

Certifications [02726812-1 Reference® LS86RTR-ACH Page: | of |
Verily this certilicate online at hup:/Aawaw sosne goviveriticition



