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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: ABUELITO INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good $Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VANESSA EAGANA

Name of Person

RAUL VALDES-FAULL PA.

Firm/Company

355 ALHAMBRA CIRCLE, SUITE 1205

Address
CORAL CABLES., FI. 33134

City/State and Zip code

VLAGANA@RVF-LAW.COM =3
E-mail address: (to be used for future annual report notification) L

For further information concerning this matter. please call:

VANESSA LAGANA " 786 ) 870-5083 -

a .

Name of Person Arca Code Daytime Telephone Number ~

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Strect. Suite 810 Tallahassee. FI. 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[ §70.00 Filing Fee L1 §78.75 Filing Fee & W $78.75 Filing Fee & U $87.50 Filing Fee.
Certificate of Status Cenrtified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l ABUELITO INC,

(Enter name of corporation: must include “INCORPORATLED.” "COMPANY.” “CORPORATION.

"Inc.." "Co” "Corp.” "Ine.” "Co." or "Corp.™}

ABUELITO 803, INC.

{1 namc unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 REPUBLIC OF PANAMA 3 N/A
(State or country under the law of which it is incorporated) (FEL number, if applicable)
03/23/1973 _
4, 3.
(Date of incorporation) (Date of duration. if other than perpetual)
6 N/A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. o determine penalty liability)
7 1420 BRICKELL BAY DRIVE. APT. 803, MIAMI. FL 33131
(Prineipal office street address) -
(Current mailing address, if difterent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
' JORGE ABBUD
Name: ~
1420 BRICKELL BAY DR., APT. 803 ~
Office Address: ! -
MIAMI L3313
s . Florida 3313
(City) (Zip code)

9. Registered ugent's acceptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative 1o the proper and complete performunce of my duties,
and I am finniliar with and uccept the obligations of miy position as registered agent,

[

(Re '.wn?lym/fr:‘s/sigpaﬁrc)
10. Attached is a certificate of existende duly authenticafed. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Swate or Sther ofticial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11, For initial indexing purposes. list names. tittes and addresses of the primary officers and/or directors |up 1o six (6) total |



A. DIRECTORS

i Chairman Name: O hairman Name:

) ] 1420 BRICKELL BAY DR. o
CIVice Chairman  Address: CiVice Chairman  Address:

] APT. 803 .
W Director Chirector

) MIAMI, FL 33131 ]
CHPresident O President
OViee President D Vice President
OSecretary O 'lreasurer (JSceretary O Treasurer
TJOther JOther OOther T0ther
) MOISES ABBUD .

O Chairman Name: OChairman Name;

] ] 1420 BRICKELL BAY DR. . .
CIVice Chairman  Address: OVice Chairman  Addruess:

APT. 803
W Dircctor Cibirector
_ . MIAMI, FL 33131 )
W President OPresident
O Vice President OVice President
O Secretary L Treasurer OSecretary O Treusurer
OOther TJOther OOther OOther
]

I Chairman Name: OChairman Name: =2
OVice Chairman  Address: OVice Chairman  Address: ~
Oirecior O Director ”:
CiPresidem OPresident

OVice President
O Secretary

COther

JORGE ABBUD

T rreasurer

Ci(her

OVice Prestdent
OSceretary

O Other

D Treasurer

O iber

{mponani Notige: Uise an attachment to repon mare than sis (6). The azachment will be i

individualy mas be added w the indes when filing svur Florida Dcpuruncmf’ﬂ
i2. /44 e K

¢ of Dffector or Hlicer
/

fdged for reponing purposes only. Non-indewed
2l Repont fonm.

The ofticer or dircctor signing this document (aid-vho is listed in nuefiber 11 above) affirms that the facts stated herein are true and that he or
she is aware thut talse infomnation submitted in a document to the Department of Stute constitutes a third degree felony as provided tor in
817185, F.5.

| JORGE ABBUD, DIRECTOR

Ves

(T ped or printed nume and capacity of person signing application)



