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COVER LETTER

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

SUBJECT: ﬁﬂgx% (_pe e D¢ Qlﬁfuda. Al imve
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 U1 $78.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: MOLQOL \“\ ?)Vowo

Name ¢Printed or typed)

6971 sw 2y ET

Address

}“(cmw\ar‘, Ft 33023

City, State & Zip

Q54 by b- §737

Daytime Telephone number

Aell'c(a.s magq (& i-/a.,Lao P Com

E-mail address: (to be used {of filture annsal report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2014

MAGALY BRAVO
6971 SW 24TH CT.
MIRAMAR, FL 33023

SUBJECT: FANCY CAKES OF FLORIDA CLUB, INC
Ref. Number: W14000034388

We have received your document for FANCY CAKES OF FLLORIDA CLUB, INC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected origina! 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 conceming the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 314A00011921
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

-

SPPE L

ARTICLE I ANUVLL-

The name of the corporatlon shall be: ( A c,q Ceakes pof F {oda h(, s F/L EL
ARTICLE Il ____PRINCIPAL OFFICE _ 14 JUL 19 p

NP 53
Principal street address: Mailing address, if different is: ar
A =CH. |
897/ 50 BY T C7 ARG e
NI

Miamar, F 33023

ARTICLE III PURPOSE . |
The purpose for which the corporation is organized is: . / D p 2 1 p 7Lé 5 /) A S Arnd 4’
Em hamcse dps  fan uf&{)‘_ pf e Sumfra Adts +Conpec+f°ﬂ€'j

Cppfts H\pm%!q fY\&;&+a;\Jai ‘

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 5 W du( 6 )

e fficow Ll by Bfponded by Yoleo of] Actise W,Mm

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Vo, ees yl I:\lamte and Title: T{i\ c \CJL \’5—- OSQ\D /Dec_re}\ a\‘\g
Address 6q7/ 6“3 0?7 7H ar Address: O)’ I 0 N 33 " lqrue_
f'{lmwxa;, FL  3302% %{[W@ocff FL 33091

Name and Title: 1%&%“2@@ H anas 24 /£ _ Name and Titte: Carmen 'q are;zo/f'é’(ar/ ~§?¢

Address /3 D) S ) 142 /hJL #353 Address: S I3 N L /58 Jfﬁ’/”ﬁ?&’ 4?/67&2} |
Péubeore Proes fL - Hiami Gﬂrcfé//sf,ﬂ 3z0/4 |

S>3y

Name and Title:: £/ Z.at; r?/% B, V%S% TR tame and Titte:
address 3RO N, W / 575!"4/ S‘/’ Address:
MioMl Gardews, F/
330 S 6




. ., AMPROVAL

Name and Title: Name and Title: r—ﬁN-D
. (NS E ]

Address . . Address:;
T8 UL 17 Py o 53
SFCH: @H‘ UF GTATE
TAL| fuinegre L AR

Name and Title: Name and Title:

Address Address:

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

Name: M(D Qﬂu £pTE H’é\ﬂzﬂfgl l
Address: | Sbl S, \L{lgﬂl)&;ﬂﬁh:ﬂ
?E/Mbﬁ,{)k_@ PJ N ES, 1 35017

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

Name: M aﬁ,é\ e pate '—16}14&, ey
Address: I3D\ S‘ w1y )MA,U£_ #f‘%jD}»

Pembeoks  Pogs } £ 3307

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 10 act in this capacity

WJAM = 4 Aot L-2o-20(y

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

R S = NIV S-20-20y

Required Signature of Incorporator Date




