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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

ElL. GRINGO BUENO INC-

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 MS(?S.’]S [s78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

o RICHARD Lee CHRISTIAN

Name (Printed or typed)

4956 GROVEWOOD LANE

Address

MoUNT DORA L FAT75 7

City, State & Zip

Ho7-4be-E3 75

Daytime Telephone number

RTHRBFSHNRo00E YhHoo: Co/l

E-mail address: (1o be vsed for future annual repori notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

< AP
ARTICLEI __ NAME A ﬂ},
< e o
. The name of the corporation shall be: A/ o fr 2 B
EL GRINGO BUENO /NG s R
L,n/-- -0 *°
ARTICLE I _PRINCIPAL OFFICE e F ﬁ'?
The principal street address and mailing address, i different is: -p,(& w
b5 GROVE tooD LANE e

OUNT DeRA, L Z A ‘75 d g

ARTICLE Il PURFPOSE

The purpose for which the corporation is organized is: /,/&@
o MIRE JoveD Tei R CpILOREN /N
70 BE DISTRIGuED [P FREE |

ARTICLE IV MANNER OF ELECTION ' é .
e manner in which the directors are elected or appointed: '6/ W
" ﬁPF;/hAh/ TED By LIeRID LEE cnrss7pd)L

ARTICLE V__ _INITIAL DIRECTORS AND/OR OFFICERS

L:st name(s), address(es) and spec1f" ic utle(s) ﬁ/’/ / ac’ _ /1265 /ﬂo(j a.'b (€ Cf)/

ALl gIkle, doernd) CR715
WD }/aA/ Ve o RIANDD , FL A
Rlc /V/;,ﬂo Léé(',///&/.STM M/.azvp /75'4 crRovewooD L7

| oK N /Zod—/?«
@) amsr/w TEht Er78reel (rmpitce D1eceroR) /4 //gi R

FL3Y7/5
ARTICLE VI INITIAL REGISTERED AGENT AND STREET A.DDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is: ;

D ZRVE >

—£5 55 GROVELOOD JINE | MO U7 DARA
%c&«o«@ LEC Q,NZ&S{*'G:/U

ARTICLE VI INCORPORATOR
The name and address of the ]nczz@ora é,

BLire ALY
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57”’M gy DoRA FL SRTS 7

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certi tcate, 1 gm familianwith apd accept the appgintment as registered agent and agree to act in this capacxg;
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