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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

SUNILDA CASILLA
12314 SW 132ND COURT
MIAMI, FL 33186 US

SUBJECT: EL PATRONN SHOW INC
Ref. Number; W23000107388

We have received your document for EL PATRONN SHOW INC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers listed.

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

Ariel Jones
Regqulatory Specialist [l Letter Number: 123A00017806

wwiw . sunbiz.org

Mivicinn af{Carncratinmne - PO ROY £997 Tallahacens Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

EL PATRONN SHOW INC
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matier 1o the following:

Sumlda Casilla

Name ot Person

Personal Paralegal Inc

Firm/Company

12314 sw 132nd Count

Address
Miami FI 33186

City/State and Zip code

personalparalegaline@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

hoover tapicro l (736 ) 354-2434
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street. Swite 810 Taillahassce. FL 32314

172

Tallahassce, FLL 32303
Enclosed is u check tor the following amount:
Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O S78.75 Filing Fee & W $78.75 Filing Fee & {J $87.50 Filing Fee.
Cemtficate of Status Certified Copy Certificate of Status &
Certified Copy



.'?.PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
*EL PATRONN SHOW INC

(Emter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION.”
“Inc.." "Co..” "Corp," "Inc," "Co," or "Com.")

5 NEWJERSEY

. 0450313019
3.

(If name unavailable in Florida, cnter alterate corporate name adopted for the purpose of transacting business inn Florida)
(State or couniry under the faw of which itis incorporated)
10/09/2018

{Dute of incorporation)

(FE1 number, if applicable)
5.

{Date of duration, if other than perpetual)

(Date first transacied business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 601 BRICKELL KEY, SUITE 700 -#3989, MIAMIFL 33131

(Trincipal office street address)

{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box

PERSONAL PARALEGAL INC
Name:

NOT acceptable) N
2314 SW 132N
Office Address: 12314 SWI32ND CT

"Tj'.r)
MIAaMI

(City)

L
=)
., 33186 L ‘._,)
, Florida \ ]
(Zip code) p
9. Registered agent’s acceptance:

- N
A«
N
I1aving been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

—

7

.

) ™~
" “(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the Jaw of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corposate records in the jurisdiction

11, Forinitial indexing purposes, list names, tilles and addresses of the primary officers andfor directors [up tw six (6) total}:



A DIREGTORS

. LY
OChaiman Namc:

G Vice Chairman  Address:

OBirector

601 Brickell Key, $7¢ 700 # $7¢4

OChairman Nume:

MIAMiFL 33 2

OVice Chaiman  Address:

ODirecter .
B President RUDY TREMINIO B President
BlVice President QO Vice President
OSevretary D Treasurer OSecretary O Treasurer
CI0er QOO0the: OOther O0ther
O Chairman Name: OChuirman Nume:

CIVice Chairman  Address:

O Director

OPresident

OVice President

OVice Chairman  Address:

C1Director

O Presidem

OVice Presidem

DSecretary OTreasurer OSecretary OTreasurer
J0ther D 0ther OOther TOther
OChzairman Name: & Chairman Name:

OVice Chairman  Address: C3Vice Chaiman  Address:

OiDirector ODirector -

DPresident O President

O Vice Presidem CViee President

OSecretary OTreasurer OSceretary O Treasurer
DJO0ther OOther O0ther OOther

Linporiant Notice: Use an auachment 10 1eport more than six (6} The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added o [yde& when ling yourFlorida Department of State Annual Report form.
2. %H
s )Y

Signature of Director or Offtcer

The officer or directar signing this document {and whae is fisted in number |1 above) affitms that the facts stated hercin are true and that ke or
she is aware that false information submitted in a document to the Department of Stute constitutes o third degree felony as provided for in
5.817.155,F.S.

RUDY TREMINIO

3.
(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITHH CHARTER DOCUMENTS

EL PATRONN SHOW INC
(3037 300]y

1. the Treaswrer of the Staie of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on Qctober 09, 2018,

As of the dare of this certiticate, said business continues as an active
husiness in good standing in the State of New Jersey. Annual
Repores are um.\'mm/zng_7()1' the folloveing vear(s): 2021-2022
[ further certify thar the registered agent and office are:

RUDY A TREMINIC

SIINPARK STREET

ELIZARETIL N 07206

[ further certifv that as of the date of this C(.’!'!WC'(HG, the following
/i

amendnients and changes are on file in this office:
CHANGE OF JGENT OND OFFICE (1715/202]
nnsg! Repori fiting wih (71502021

officer meniber clrene

Anmiad Repost Frlunge witl addeess 17852021

e

INTESTIMONY WHERECGE have
Nerenisa et v and and affixed
my (ficial Seal ar Trenton, this
Sl oy of June, 20123

ANl

Flhizahets Mater Maoio
Stute Treasurer

L R I I I CEPLP I T
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