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Department of State

PO NVT LN W JF W W V) . ¢

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Zd?/ é}'ﬁ’// //00,'/6- éﬁ/'gﬂ‘ﬁu{ Tne .

(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
Filing Fee

FROM:

Q $78.75 \578.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certifted Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

/% J& f.\é,‘,;),,.

Name (Printed or typed)

5209 Lpeadil Fusy b Doy

Address 4

ﬁmp« F/  33¢ry

City, State & Zip

§/3-2 ¥0- 3l 14

Daytime Telephone number

% &4 muit m
E-mail address; (tD be use

r futyf® annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2017

AIDA E. DIAZ
4707 BRISTOL BAY WY APT. 201
TAMPA, FL 33619

SUBJECT: LA GRAN NOCHE CRISTIANA L.N.C.
Ref. Number: W16000046553
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We have received your document for LA GRAN NOCHE CRISTIANA I.N.C. and
your check(s) totaling $78.75. 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.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following  link  for  acceptable  officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/ '

Please return the corrected original 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) 245-6052.

Tyrone Scott

Regulatory Specialist li Letter Number: 517A00002075
New Filings Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.. ARTICLES OF INCORPORATION
. ' . In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _NAME

Thenameofthewrpomhonshallbc_\c_&_ Gt‘ﬂ,ﬁ NOC"\L C.Y‘ \SJ‘\C)—‘(\C\ —an

ARTICLEH  PRINCIPAL OFFICE

Principal street address: . o Mailing sddress, if different is;
4707 Bristhol f%cw u.)\,t

Yoo Po . 326149

ARTICLE ]Il PURPQSE

The purpose for which the corporation is organized is: Q/\\ \Js-'(‘c-h M 1A \ S ‘\—‘("‘ V

ta

ARTICLE 1V MANNER OF ELECTION _ The manner in which the directors are elected and appointed: { ) ) e U{"O’\

e o e Teg F.ech/ndeL .

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

Namcand"nue'P(& QiAa €. -b QL Name and Title: 1 Y20, NOJ\Q\[ u}«lamaa.
Address uno'l Dristol Bouy w\l‘Addrcss (owmh\h\w M

cxp*AO\ R e T (1

Name and Title:|) i C¢. :Pfe.- -\eSu.S _Fernr-\ndqﬁn%md Tie:
address 10O B Y io vk Claddress: .
('Q_W\QQL:\;J- 23015

T
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Name and Title: SC,CJ-L'\M ;l{ Manulj DU N&t‘&%ﬁuc;
Address G308 90-\ m R‘ VY Rdrddress:

\Q{_‘W{‘)E . 235019
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) [REPTRTTrES | un:.‘r. - Name and Title;
Address — : Address:
' ! . L |
f
Neme 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: aida € b] Gl
Address: q._.,m BT\S“"-OJ BC‘-U% LQG‘-ILGJQF 20|
TToamRe T 330K

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

Name: - - nG.fA-O»E, D_T(L"L L
Address: U oYl Briste! Bouy Wy oed 201
i \
(oo T 333G

ARTICLE VIlI  EFFECTIVE DATE:
Effective date, if other than the date of filing: - {OPTIONAL)
‘M an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

dote: If the date inserted in this block does nor meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

laving been named as registered agent 1o accept service of process for the above stated corporation of the place designated in this
*rtificate, I am fa%&md accepl the appointmeni as registered agent and agree to act in this capacity

/ —
' 2817

Required Signaturggtﬂegislered Agent Date

ubmil this document and affirm that the facts stated herein are true. { om aware that any false informadon submitted in a document
the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.

-~ -
- LS/
Required Sfgnature of Incorporator Date
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PLEASE VALIDATE:
e

CREATE NEW SCAN SHEET>

RETURN TO: ﬁ/(/) Ll

SPECIAL NOTES:
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