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COVER LETTER

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

SUBJECT:ConoreaOCtdﬁ ™ Yohweys Nuestro Tlohi, Inc:
) ‘{‘PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 (1 $78.75 Qs78.75 Q) $87.50

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

ADDITIONAL COPY REQUIRED

FROM: %en\cm’o Melendez
Name (Printed or typed)

251 Sun MC—CDﬂ"\b A\JL

Address

Yor ¥ Saint Lug,;g FL 34as>
City, State & Zip

515 U s - n\o

Daytime Telephone number

hen ? g 0o —re) @ U AWNWeO - car
E-mail address: {to be used for future annual 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)

T Tp— _Cmng@_Qqu_cLa_\LCihumb_h\u&&%D_ﬁ\@hbﬂ , e

The name of the corporation shall be:

ARTICLEILl = PRINCIPAL OFFICE

Principal steeet address: Mailing address, if different is:

2357 _sw Mclomb Ave
Port Sonmt Lua et L 24GS3 ‘L
ARTICLE [l PURPOSE _ i _
The purpose for which the corporation is organized is: _EQ_\_LQLQ\JS { g}g’_po(_gi\m . -
S

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: vy e¢ tOrs_

e\ecked and aeocowated by elechorr.

Qvre

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ERQSQ{_Q Melendez - PASNCr Name and Title: E0enQ Camadho - Se¢ ;;darL(
A240Q Ocoanside Ave  addresss 3BT Qo Moo Ax.

York Cyvar oty FL 32952 Yory Sant Lude, FIL 34gsy

Name and Title:\2\evig M 4 ‘\—Y r Name and Title;

Address aa %CQ\ Qggnmsngg éﬁ Address:

rt Charlott fL 3955

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:
Name and Tile: MName and Title:
Address Address:

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

r

Name: \ M ez
Address: 2z WO9 Ocennside Aue T
York Charlott FL 23954, o

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

Name: E’m'-ﬁ"a Melendez R
. S
Address: 224U Oceonside  Ave: TR

vory CUhariott, TL 23853

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

4//77/9

Dafe

Reguired Signal
DLeang1 ///e/e»z’a%f/ :
pixds

{ submif this document and affirm that the facts stated herein are true. I am aware that any false information subminted in a document

to the Department of State constitutes a third deyree felony as provided for in s.817.155, F.S.

Required-Stgfiture of Incorporator Date
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