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1. Corporation Name

LA CASONA 1l CORPORATION

Principal Place of Busingss

8007 SW 132ND ST
MIAMI LAXKES FL 33176
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FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STAlE
Sandra B Mortham
Secretary of State
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e —— e ]|

(2)

BA07 SW 132ND ST
MIAMI FL 33176
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11. Pursuant o the

or registered agent, or both, in the State of Flor

SIGNATURE: _

provisions of Socions 607.0502 and GO7 1603, Florida Satutes, the above Na
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FL®
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HAME BALLESTAS, JUAN 12 NAME 3
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