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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBIJECT: *EQ/Q‘)I(L C\"tb'h e Casa_ Je, (OC{,?,— Tiag

(PROPOSED CORPORATE NAME - MUST lNCLUDE SUFFIX)

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

L/(7(/' jz"\éki“l\c]ﬂ L1 /l( Ve

p
0 $70.00 (1$78.75 (0%78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQU!R[-,D:_;
&
25
rrom: L glis Leyu Reyes o
Name (Printed or typed) o

Address

Sate | \MNe Beach FL 32937
City, State & Zip

(300) 36795641

Daytime Telephone number

de v da 2000 & e C e
E-mail address: (to be used for fumre annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLET  NAME .

—— ~ L - . 2
The name of the corporation shall be; A ¢ [ ¢ 5 e (i (stiona Casa de (=& <y Lune
J

ARTICLEH _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

Y99 S e lan Aue

Salell'tw Beach FL 22937

ARTICLE III P ISE \ . .
The purpose for which the corporation is organized is: _ {™¢ 1 L9t g D QUL ey L L '\‘*(LL\
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ARTICLEIV MANNER QF ELECTION _The manner in which the directors are elected and appointed:
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

L FresSdent

Name and Tile: £ &Y Va_ @f “UE " E-’r /: S Name and Title:

C e PN .
Address Y59 Shoetdam Aue Address:

(

ST //1'}-;’ el EL 32934
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Address e wety ™ Address:
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Safefhide b FL 32937
Name and Title: é‘i’P g Vi May ‘c:‘_l;o e [een Name and Title:
Address Ydq 5 LewiJa . Avs Address:
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Name and Title:

Name and Title::

Address:

Address

Name and Title;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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Name:
< - 1
Address: Lf (_7 q b z/\ Yoy L.l ol /l LS
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ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is: - '
—_ ( . . e
Name: /= n/;‘i Leyva I?rﬂvt)) — W
-/ I { T 2ia :'j] -F-,
S E z N - —rn
Address: k', (/? >L\'C Ct "-{ LA /-1 VoL Ix - [>») ———
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ARTICLE Vill EFFECTIVE DATE: L ; C
Effective date, if other than the date of filing: . (OPTIONAL) = } -
:ﬁvséﬂe&he filing.)

(fl an effective date is listed, the date must be specific and cannot be more than five days prior or 90 d

Note: If the date inserted in this biock does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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
2/20/23

hd e

‘o Required Signawre of Registered Agent Date
! submit this document and affirm that the facts stated herein are true. [ am aware tha any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5817155, F.5

f/(]—{/’ 2/20/23
YA | / Date

Required Signature of Incorporator




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

COVER LETTER
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SUBJECT: lq,zu&(ruum\ck (.(\50 Jt‘ E"*"L'Ll’\L

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

FROM: 913 Le

C1$78.75 387.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY RLQU[RED;- L

: \( Ve, \K t v e

‘Name (Printed or typed)
{499 Shoey o dan A e
Address
b lcde Boaqah Fro 2y

-

City, State & Zip

(;:;’\/} ’36?-(_: }(;,

cj S\ .: l L

Daytime Telephone number

10623, o

‘j VI og / s e 7

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLEI  NAME _ . . ; ) ] g
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ARTICLES OF mCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be: U
J

ARTICLEIl PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
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ARTICLELY  MANNERQOF ELECTION The manner in which the directors are elected and appointed:
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Name and Tide:_ . ) Namé and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLEVI REGISTERED AGENT

The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
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ARTICLE VIII EFFECTIVE DATE:
. {OPTIONAL) ‘

Effective date, if other than the date of filing: T L
(H an effective date is listed, the date must be specific and cannot be more than five days prior or 90 daySafter the filin
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Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date willnot be listed as m
document’s effective date on the Department of State's records. > PR J
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Having been named as registered agent to accepi service of process for the ubove stated carporation at the place designuted in this
certificate, | am familiar with and accept the appointment as registered agent and agree to aci in this capacity
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‘el Required Signature of Registered Agent " Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in <. 817,155, F.S
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Required Signature of Incorporator Date




