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COVER LETTER

o
Department of State

Division of Corporations
P. (3. Box 6327

Tallahassee, FL 32314

SUBJECT: CASA

D JVBILD Y RESTAURACION . Tidb-
(PROPOSED CORPORATE NAME

Y
MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Qs78.75 £ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certitied Copy Certitied Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM:

MALVEL MOYA

Name (Printed or typed)

SIS CHADW e =T

Address

/’%A)Sq (oA | FH

32503
City, Suile & Zip

(305) 988_ 2720

Daytime Telephone number

rhamupers 5

e - Lo
[=-mail address¥ (to be used for futureannual report notification)

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




‘ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME ) / . . .
The name of the corporation shall be: CASA D JUup) Ll Y KRESTA UR AL 5’1\)}1 -L/UQ—
ARTICLEII  PRINCIPAL OFFICE E
N -l e
Y J e
Principa) street address: Mailing address, if difterent 1s: 5;.' =4
. ) T e
518 CHADWICK ST (rHE Sam€) =7 zm-
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fevsncora 22503 z
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ARTICLE Iii  PURP(OSE

The purpose for which the corporation is organized is: A CHAL Eﬂ&éé/ R&“:" é’f’ 04/5}6{24(.&&2:24?,04{.,
I TERPARY PRGANIZAT/ DN W [ THI THE MEAD/ A 01—
Se QII0A) S (e ) (D) HE THE

ITERN AL FeVEJUVE SELV)CE
2E DF 1986, Ao AMEIED WATH  THE PUCFOSE  PF

FREACHI DO e (20 L, HEllT 6 THE COMM U TY
LoD FPROMOTING PEACE. .
ARTICLE 1V MANNER OF ELECTION _The manner in which the directors are elected and appointed: Ag
SraTed PBY THE LY ALAWJSE .
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: o ANV EL A0 !}/A’ Name and Title:. FELSI DA AAIRRE LD
Address 15 CHAPW ) cle ST Address:
Cewsac LA Ef 1505

518 (HADUS I & SF
TirLe: VAspr, RESIPET
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Namc and Titde:_ H 6&@@- /"{0 YA
Address

3223

SeCELETARY

Name and Title:
Srs CHA Pl) ce ST

Address:
[ersnco LA, El 325073
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Narne and Title:

Address

Name and Title:

Address;




"Name and Title

Name and Title
Address Address:
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ARTICIE V]I REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent s:
Name: MMAN D EL _PTEYA
Address:

515 eH#ADw ik ST

RWSheolA, Fl 32823

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Narne:

Fe 2.5/ DA
Address:

MABRERD
S5 CHAD i/ cir T

Féﬂ«‘éﬂrmb\; £ 2503
ARTICLE VHI EFFECTIVE DATE-

Effective date, if other than the date of filing:

5/ [20/4

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
document’s effcctive date on the Depariment of State’s records.

Nute: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Having been named us registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the uppointment as registered agent and agree to act in this capacity
s
-

Required Sig'n:smrc of Registered Agent

5/ [209
Date
{ submit this document and affirm that the fucts stated herein are true. I am aware that an y false information submitied in a documens
to the Department of State constitutes a third degree felony as provided for in .817.153, F.5.
R/ﬁui(c%ﬁgnarurc of Incorporator

S/6 /20,9

Datc




