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TRANSMITTAL LETTER

Depariment of State -
Division of Corporations —
P. O. Box 6327 _
Tallahassee, FL. 32314

SUBJECT: PUNTO RICD L‘ATINO INC.

Enclosed are an original aud one (1) copy of the articges of incorporation and a check for:

B g70.00 Ek$78.75 [ 578.75 LA'§87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: THE TAX MASTER OF CENTRAL FLORIDA, INC.
Name:TPrmiefI at typed)

8127 VALENCIA COLLEGE LN.
Address

i

ORLANDO, FLORIDA, 32825
City, gtm Zip

(407) 482-4041 FAX (407) 482-4941
Daytime Telephons mimber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

The name of the corporation shall be:
PUNTO RICO LATINC ,INC.
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ARTICLE JI  PRINGIFAL QFFICE - - 2 ==z
The principal place of business/mailing address is: G~
» - P 2T
4318 5.SEMORAN BLVD. = ™™g
ORLANDO, FL. 32822 ow ol
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The purpose for which the corporation is organized is: ~ gm

FQOD SERVICES

ARTICLE IV  SHARES : -

The number of shares of stocl is: =
1,000 shares at $1.00 per share  —

ARTICLE ¥V _INITIAL QFFICERS AND/OR DIR
List name(s), address{es) and specific title(s):
RAFAEL CANCEL {(PRESIDENT)

950 OROPEZA AVE. -
ORLANDO, FL. 32807

RAFAEL CANCEL (REGISTERED AGENT)
950 OROPEZA AVE.
ORLANDO,FL, 32807

ARTICLE VLI  INCORFORATOR

The pame and address of the Incorporator is:

i

'l

RAFAEL CANCEL (INCORPORATOR)
950 ORCPEZA AVE. —
ORLANDO FIL, 32807
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Having been numed as registered agenr fo accept service of process for the above sinted corporation at the place designated in this
certificars, I am famifiar with and accepi the appointent as veglstered agent and ngree 1o act in this capacily

Qq&xq,\ Canc) Q . = o  8/18/03

Signature/Registered Agent Date

Vofod Canes\ @ ca __8/18/03

Signature/incorporator Date




