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COVER LETTER

o
‘N,

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

SUBJECT: Clests Fesi A nc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: :YO\U o, e Mo

Name (Printed or typed)

204, Pavk Leng

Address

Loes \\w Begc b BL 33400,

City, State & Zip

T - 8-~ 4Y1sH

Daytime Telephone number

JJ Lectewra @ Y haty Carn

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

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2010

JAVIER LA TORRE
3946 PARK LANE
WEST PALM BEACH, FL 33406

SUBJECT: FIESTAFEST INC.
Ref. Number: W10000052001

We have received your document for FIESTAFEST INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 210A00026165
New Filing Section

www.sunbiz.org



Monday—l‘ta,\ien{?g ‘,_7)9 2010

Javier LaTorre 10 DEC -2 AMIL: 1

3946 Park Lane 5£:LRE;AI y

West Palm Beach FL 33406 TALLATA )\L ur X5 (5’,%,!9 f;A |
November 29, 2010 |

Valerie Herring

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O Box 6327

Tallahassee, Florida 32314

RET 4 W 100000 54, ab)

‘Dear Valerie Herring:

First of all, thank you for following up on my filing. My name is Javier LaTorre owner
and founder of Fiestafest LLC. I filed Fiestafest LLC as a Limited Liability
Corporation due to lack of knowledge and direction of structure of the company. After
speaking with a consultant we realized that is best to form a Non-profit corporation,
therefore, 1 decided to dissolve Fiestafest LLC permanently with no intentions of
reinstating.

1 would like to file FIESTAFEST as a non-profit corporation (FIESTAFEST INC.)
releasing the name of Fiestafest LLC which will not be reinstated. |

I hope this letter satisfies your request. Once again I thank you in advance for this matter.

Sincerely,

Javier LaTorre
Fiestafest Inc.
President / Founder

Ledle, Number: MOBO00 AL VLET



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

AR * NAME °
The'name of the corpordtion shall be: ¥ \ ﬁ_.‘ﬁ‘ AFest L.
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2944, vl Ln
Liest vYalm Beeclh gL 33400

PURPOSE
Fesd Toaes Porpose, Us bk build & Stang sease ef
aqclﬁ.s,wuﬂ\és Vf:';u'c\--\s PN r_\.'-}.{_e,‘-_,\ﬁ- CoaPamu ) =y
erderiainig b disgned b Loov (v and sawsenie
Pl s A lrprg b A\ 2A oy men bl
oy *hoge N ATPv\c\'\nq,

S be"\w-u:-f\_-(gxm'\\its ok a\l Lottt
Tl pvshodt vur Calies by Cotntimy wndfuele
L\‘f&d N0 o4,
""\C\ Gy s, Loy L&J"‘ i AuoLy,
B\{\a,w.s

ALy bl G LomSCiuusanss - acky;
BlryG s L Do borimgun Cay

ol dy et bora L fouds |
ARTICLE IV MANNER OF ELECTION __The manner in which the directors ar¢ elected and appeinted:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
ra5ic) €~*Name and Title: J o Sc\\r_\cur\ o ~Vica thls.‘tL:ﬁ i)
Address: SAL Pa e L
wiesy Polna Beaeh Fo 33N,

Name and Title Tow 1 @7 Lo Yorrd —
:PC« v L\ Lpo
Ol

ARTICLE Il
The purpose for which the corporation is organized is:

Aa & nNon- P’O‘L-+ r.D-’SQ"\'?-C\"‘;‘*"' ) Fiey b

Address: 2GU
2\ &G [
Name and Title: vitr Lo -5 cedar Name and Title: ,J C‘C"“'& E,)c\(r'iUS — PR
Address: 2044 Yarl Ly Address: AQ4 . Park L
v Va - L3340 ek Yelm @each FL 2300l
Name and Title: & Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is: Blen —
Name: ovier Lo \orrd ""E‘_r': =
Address: 29Ul Pork e .I'Sir:i‘? f.—;—;’
Wesh Palwy Becch €L 3340, = -5 ‘;‘J
I;Er;’;,‘:.:::-?' ™~
ARTICLE VI ___INCORPORATOR s, =z
The name and address of the Incorporator is; & 3 -
Name: Gwviesr | o \orrg %92:1 =
Address; 2990, Pavte Lo s \TS)
woesd Palu Begoh fL- 3340 _ ‘
Having been named as registered gg accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with adoen ' ent as registered agent and agree to act in this capacity
- 2. \ _ \
(R 25 > ' o l25 {10
Required Signature of Regjstered Agent Date
I submit this document and affirm th acts stated herein are true. 1 am aware that any false information submitted in a document
to the Depe of State constit felony as provided for in 5.817.155, F.S.
—~ )
\_Requured Signature of Incorperator ate

N




