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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: E\ Rey Te Llama lae
(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 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Juha Doz Me farthy
Name (Printed or typed)

Jj

it

14523 NW 39 Plogg S5
Address >

e
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(f)'_f"j

Miarm Lokes, FL 33018 o
City, State & Zip Me

>

B

=y,

il

{(305) 116 —1238

Daytime Telephone number

juhodiozmecarthy @gmaii.com
E-ail address: {to be used for future annual report 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)

ARTICLE F. - NAME
The name of the corporation shall be: F | P\eq Te Liama lne.
Mailing address, if different is:

ARTICLEN  PRINCIPAL OFFICE
Principal street address

14523 NW gt Bloce
" Miomi Lokes, FL 23018

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is

To ansidt Lss- Forhunoke wawidualo widh basic needa.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: As 3ioked o the.
bylows. :

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Tuhio. Diaz - Ma Co.r-}hv Name and Title;
Address: Preavdent ' Address:
14523 Nw o Ogco .
Missm Lakes, FL 33018

Name and Title: Luts Me COJ‘“\\J Name and Title:
Address:” Vi Presidend Address:
14523 NWw 8nth Piog
Mieony Lokes, FL 23018
Name and Title:

Name and Title: Yorugue. Fegn, 1)
Address:

Address: Treooucer
BS54 MW 1o Siveed

Migew , FL 33015

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Monvgue Feranndez) o
Address: 8551 MWW G5! Srvesd e &3
Miam, FL 33015 - =
7 p S [
E“:r- ’ = ‘?’3
ARTICLE VI INCORPORATOR U —
The name and address of the Incorporator is AR Lo T
Name: Julio Dige - MaCacthy N Y
14522 Nw 3n+h Plage ~, X
- T
s (4, ]
ed

Address:
Micony \okes FL 2301%
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mﬁﬂbﬂul ‘:{".U/nﬂmd.ﬂ., 17-‘10]&)
' Required Si @ture of Registered Agent !

ate
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
, F.S.

to the Departhe constitutes a third degree felony as provided for in 5.817.155, F.S.
~ 124104 10
\ ‘ V' 1 Date

Required Signature of Incorporator




