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COVER LETTER

TO:  Reetstration Sectivn
Diviston o Corpuralions

IHERBA BLENA CLRP

SUBJECT:

Name of corporanien - must imclude suix
Dear Siror Madin
The enclosed " Application by Foreign Corporation for Aatharization 1o Transec Business in Florida.”
“Certilicate of Existence.” of ~Certificate of Good Standing”™ and check are submitied o register the

above relerenced foreign corporation 1o ransact business in Florida.

Please return atl comespondence toneerning tis maner w the following:

SONIA JINMENTEZ

Namg of Person

HIERBA BLENA CORP

Firmy Company

P40 W 30 g =40R

Address

HIALEAH TEORIDA 33012

CitviSuae and Z:p code
HIERBABUENACORP @ GMAILCOM

Eomnl addices: (o be used for future annual repot nobfication)

For turther infurmation conceming this matta, please call:

Sonia Jinenes s Gl ALKASRZ
SO | | SNSRI WIRS Jo —_ —-
Name ol Person : Arey Code Naviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESN:
Registution Section Rugistraion Section
Uivision of Corporations Division of Corparations
The Contre of Tallahassoy P.(1 Bos b3Z7
2415 N Monrae Stueet, Suite X0 Tallahaasee. FL 322314

Tudlubassee, FLL 22303

Enclosed is & cheek for the following amount:
Please nmwhe check payable 1o; FLORIDA DEPARTMENT OF STATE
C 57000 Ciling Fee @ 575,73 Filing Fee & T3 §TR73 Fiting Fee i SRT A0 1ihag Fee,
Certificate of Sms - Cerutied Copy Centificate of Stas &
Ceniiied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIBDA

IN COMPLIANCE WITH SECTION 60743503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STALE OF FLORIDA.

| HIERAA BURENA CORT.
tLntker nume ol ean poraion; must inckide “INCORPORATED. "COMPANY.” CCORPORATIONT

"l TCol” o Mne N T o "Coip Ty

HIERBA BUENA MIAMICORY,
T name ungyailable in Florida, cier alierate coparate name adopred for the prmose vf ransecting business i Flarida)

, GLORGIA . S1-23RTASS
1State ot countrs under the w o which s meerporated (FEDnamber, 0 apphicable)
U3-27-201n PERPETUAL
(Date of incerporilion) t13ate of dursuon, it other than papiual)
07-02-2020
Date fust icnsacied business i Florida, i prios to registration)
SFE SECTIONS 607.1301 & 60713502, F.5. te determine penally Habiliy)
_ bR e 44 2303 Hiadea Florida 23017
“'-—__‘.--.._..._.--.—-;-—- .. P mem e v rtn i — m a a i — | A — e T A A - - — - ————
¢ Principal office street sddressy
SAahk
'— - ; : AR =
1Current vunling address, if ditferent) i E
. .1.53 S
& Name and strect address of Florida rogistered agent [P.0Q. Box NOT aceeptable) -
- y e
, SONLA JIMENEZ SO =
Name; res
COE
. R (IO | n
Otfice Address: -
—— >
e P
T19 - .
AR R ot ey a3
: s

. Florida _

1hsleah
(Zip code)

1)

9, Registered agent’s acceptance:
Having been numed as registered agent und 1o accept service of process for the above stated corporation al the pluce
designated in this application, 1 herehy aecept the appoimiment as regisiered agent and agree o acrin this capacity. 1
further agree to comply with the provisions of afl sidiutes relative 10 rhe proper and complete performance of niy duties,
and I am familiar with and aceept rhg;uhlig/ﬂmimr.» of my position ax registered agenl. :

1}

Ve "/;.-' Lo
— L/ A —
§ _‘_,’I' :-' /Agﬂl;islt:\'d agent’s stgnaturs)

niticate of evidtence duly authenticated. notmore than 90 days pizor 1o delivery of this upplication to
aie records in the jusisdiction

0L Attached s ace
the Department ol Staie, by the Secretary of State ur other olicial havicg custody ol carpor

pnder the ke of which it is incorporated.

Crs om0 darectuns [P to sk (60 total].

11, M mital indesing purposas, st mames, iiles md addrease ot ine prmar, el
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A, DIRECTORS
SONIA IMENEZ

Chanman Namne. e e e e

—_ 1383w Sapi Hisdeah 81 3302
CIvice Ul Addiessy L
= Divecot . S —
mIhesident o

Nee President — s U ——
Oevictus ZTvasuier

Citnher _ e TOer

SUSY CATALA

T:Chatrmain Numa:

_ . BOO4 nw 154 si 2195
T Vive Chalsian - Addivss” .

tdiami takes A1 33016

CiDirevin i

- President e

TV ce President

- Noorary Mrzasurer
Sinther CXonher .
{1 haiman Nume:

TN iee Chioiroan Addeess

IDhuccr T

T Presideni

[ Vive President —
CiSeerctary st
bt i {nher

fmiportant Notee: Use an altachume
Dndividedls may e added o the index w I|...l l:.lrr*

T2 hairman

=Vice Chaliman
CDhevior

o Presadent

IV ion Tesident
ISeeremn

L (ther

— Chnrnan
TVt Chaiman
THector

T Prasident

{_ Vice President
U Secrdany

II0ther )

LChainnan

{ "Wiee Chairman
—Dirzetan
Iivesident

T Vice President
Taecrotury

_Uhher

Name

13054020978 From: Sonia Jimenez

Adidresss

Name:

T Troasurer

ZOher

Address:

e e e o b et e

Tl easurer

r.o
Rl S q‘
- (L]
e Citkher gl
s
- [ ¢
| - am
e "“ — ' .
A -
™Namet PN [ i
e o ' I |
ENINS — =x C—j
- - o -
R ' -
Poner [ ]
. ol

2 ireasurer

T2nher

at 1 roport moes han sis i), The attachment wll ke imaged Tor reporiing purpases only, Nun-indeaed
1LJ Hc»mlJ Deparment of $1are Anaual Repon torm.

12 et et e e remeam e i ﬁ/ .
: “\Nn 1.. <« ot Director ar Uty

; f‘
gy this dncum\.m tmd n he 1\ listed 1 number 11 abovesallinns that the favts sl
[ State constitutes 3 Uhrd degree felony a8 provided furin

The office or dircctor sig

she le awire ln.u falae nfomution wshmited o dovwnent whe Depaniment e

LXITERS R
SONIA JIMENEZ

wed hetein ane e and that he ar

Fhvped of printed name and capacity of persen sl.,num apphication )}
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13054020978 From' Sonia Jimenez

Connol Number ;16034584

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta. Georgia 30333-1530

CERTIFICATE QF INCORPORATION
I. Brian P. Kemp, the Sceretany of Sune and the Col}ﬁOf:ﬁiUn Commisstorer of the Swute of Georgia,
hereby certify under the seal of my uﬂ'cc hal

HIERBA BUEN:\ CORP

4 Uomesnc Profit Cnrpur.umn

UZDZ

has been duly mf.orpc.rated under the laws of the Staze of Georgra on 652772016 by the filing ‘of :ugtn:ics cﬂ =
incamporation in the Office of the Seeretary of Smc and by the paying of tees s provided. h}' Tu]E‘H ot'\,
the Official Cede of Clenrzia Aunotatv.d

<..
i

.,

WITNESS my hend and official scab in the Cuy of Atlunte

£Gh Hd 01

and thy Stale of Georgia on 06:07:2016

L]

Rnan ¥, Kemp
_Seeretary af State
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13054020978 From: Sonia Jimenez

June 11, 2020

FLORIDA DEPARTMENT OF STATE
ALL TOWN SERVICES LLC Divisior: of Comorations

!

SUBJECT: RIERRA BUENA MIAMI CORP.
REF: W20000058859

We have received your document for HIERBA BUENA MIAMI CORP. . However,
the enclosed document has not been filed and 1s being returned to you for
the following reason(s):

The document is illegible and not acceptable for imaging.

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

Mel Solomon

FAX Aud. ¥: HZ0000176081
Senior Section Administrator

Letter Number: 020A00011538

18 BH 632

i
H

3

J

070

P.0O BOX 6327 - Tuilahassee, Flonda 32314



