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COVER LETTER

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

SUBJECT: Q . QK Eg \ﬂ(‘,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L} $70.00 $78.75
Filing Fee Filing Fee &
Certiftcate of
Status
\ 4
FROM:

U$78.75 J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

)

Name (Printed or typed)

10%0 S 1S2n Plece.

Address

iarl, FL B39

City, State & Zip

503%- 4490 11313

Daytime Telephone number

L-mail address: {ta be used for fut

:part notification)

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



T RECEIVED

TINOV <6 &M 9: L

FLORIDA DEPNT OF STARE
§ Ay ]
Division of CorporationsT AL{ A HI{?;‘ STE f? FFE 6?(’;[“)’3&

October 23, 2013

CHINEZE MARTINEZ
7086 SW 162ND PL
MIAMI, FL 33193

SUBJECT: C.AKE.S., INC.
Ref. Number: W13000058016

We have received your document for C.A.K.E.S., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been fited 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 distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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) 245-6052. ’

Jessica A Fason .
Regulatory Specialist Il l.etter Number: 313A00024786

www.sunbiz.org
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ARTICLES OF_INCQRPORAT[ON
In compliance, with Chapfc?r 617, F.S., (Not for Profit)

ARTICLE I - NAME y! 7y
The name of the corporation shall be; Q_.Em 4‘ i_ N lﬂ(‘,
, i ol

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, i different is:
1Rl SB274 Pl ce 20 Rox QLo3e4:
Miauy, TL 33193 Mo, FL 330240

ARTICLE Il PURPOSE
The purpose for which the corporation is organized =D oo @ br\d%a Perioeentihe

momests of Ufe Yaaxr defires childhood aand SUyonck
those Yot oce notr zﬁhar\u‘a\\\{ cojpaie of lnr‘ouﬂp\nhsi;
such memaocies 4o Yveir il dren.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: M] WSeal 0A

e csed ey popionce, nacl Ynouded ae inestai) &b;‘n%tmm%c{mfnfé. |
OOl EXP AN AN G OCAGM ZERDNTNEY ENVES 4D Serue 3he underpaviteale

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Q\QQ:(U(‘R were, SQLQ{:\‘CO\ on On
Qppovnﬁna processes.

Name and Title al< H 2. Name and Title: y C:l JT
Address 708[/') S LL) lg chtpl.acfe-/\ddrcss: l “23. M . l el LLIQ [N P\—U(?/
Mraa, FL BRI93 Toacdand, O” G137

Name and Tillc:_\jﬁ_ﬁbﬂdD_‘M_CﬁﬂZﬂd‘S_) Name and Title: HA chelle SCDH , S
Address 0% S ]%ZDGL Pl(;{!"e,.t\ddress: “23‘0 S |$Z N a g !IQC@ .
Miael, Fle 33193 Mrarn, FL 33142y

Name and Title: Name and Title:

—_
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i
o

Address Address:

VOO JISSVHY T
V]S 40 AVYIINDIS
6C:h Hd 9- AONEI




Name and Title:

Name and Title:.

Address:

Address

Name and Title;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: | ::H\‘f)fg'z_ﬁ: tml S}! ]Q,é
10%le W 1327 Dlace.
Hiawu, T 319

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

mers Ha
108 SWw 1820 Dlace.
Hoamy T 331977

Name:

Address:

Having been named us registered agent to accept service of process for the above stated corporation at the pluce designated in this

certificate, I am fumiliar with and accept the appointment us registered agent and agree fo act in this capacity

Ch AMXO Hanlinds ) 10l
[ i Date

Required Sigafure of Registered Agent
I submit this document and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in g document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Mhon .@( o Hana @
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