.-

Division of Compo:

$3000/26/52

da Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000285438 5)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom

this page. Doing so will generate another cover sheet.

B = . o
e
—2 N
To: &= Tt
Division of Corporations %ﬂ :‘; ‘_Tj_
Fax Number : {850)205-0381 % o
SR s 31
From: : L = )
Acoount Name: t EMPIRE CORPORATE KIT COMPANY ;;31 o2
Account Number : 072450003255 - T, —
Phone : (305}634-3694 Bem -1
Fax Number : {305)633-5698 :

FLORIDA PROFIT CORPORATION OR P.A.

LA CALENITA, INC
| Certificate of Status _ 1
Certified Copy L
Page Count | 0z .
st:ilnatecl Charge . $8’7§0 N
Elscironls: Filipg Mepu. omRqnate Fillng, Ruplie Access Help,
cR-18 °d

o
SR:ST £eeZ-



Zod W0l

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
I

NAME

The nume of the corporation shall be:
LA CALERITA, INC
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ARTICLE O PRINCIPAL OFFICE Ecﬂ o
The principal place of business/mailing address is: - -
1420 GEMINIBLVD #5 o
DRLANDD, FL, 32837
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The purpose for which the corporation is organized is:

This Corpuration may engege or transaction any &l lawful pctivilies or buginess pernitted under the laws of the
Unitad States, the State of Florida or any other state, country. territory or nation.
ARTICLE IV SHARES

The number of shares of stock Is:

The Corporation is autherized to issue sixty thousand (60000] shares of value ane (US 1.00) dollar by each one.
AR ¥ INTTIAL OQFF £
List name(s), address(es) and specifie title(s):
Miguel Castellanos {(President) 50%
1420 Gemini Blvd #9
Orlando,FL 32837
Claudia Gomez (Viceprasident) 50%
1420 Gemini Bivd # 9
Oftando, FL 32837
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AGENT _
The pame and Floride street address of the mgistered agent is:
ContaxGonzatez Setvice, Com

4142 W. Qekridge Rd

Qrlando, F 32808

ARIJCLE VI __INCORPORATOR
The name aod 3ddress of the Incorporator is:
Miguel Castellanaz

1420 Gemini Bivd # 9
Criande, FL 32837
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