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TRANSMITTAL LETTER

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

TIEIDA MUSIic El PALENQUE TAcC,

{PR RATE NAME - MUST 1 UF

SUBJECT:

Enclosed are an original and one (I} copy of the articles of incorporation and a check for:

Q $70.00 ﬁ?&‘fs 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:  LET!CIA G, L ARRAGHA

Wame (Printed or typed)
3S32 PHEASENT PATH DR,
Address T

TACk Somv Lscce, FL 32z4Y
T San & 5 —

éaﬂ) ¥68-1Y 0%

Daytime Telephone number

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



TRANSMITTAL LETTER

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

TIEJDA MUS(c EL PALEVQUE THC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFPIR)

SUBJECT:

Enclosed are an original and one (I} copy of the articles of incorporation and a check for:

0 $70.00 /%78.75 Qs$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:. LETHICIA G, L ARRAGA

Name (Printed or typed)
7$32 PHEASEST PATH 32
Address
TACK sam L/ e FL 22z L/‘/

Vs
City, State & Zip

(‘?ﬂl/) S68-1Y0%

Daytune 1elephone number

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



* ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F:S. (Profit) FILED

ARTICLEI _ NAME o M | ?_5 N IL P 2gg
The name of the corporation shall be: SECRETARY OF STATE

TIENDA MUSIe BL PALENPUE A RESEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: / o
C

LETICIA G- LARRAGA
7523 Ppeaser frrd DL
ARTICLE Il __ PURPOSE JACKsSom VILEE Fe 3z229Y
The purpose for which the corporation is organized is: : :

RETAIL STorRE

ARTICLE IV SHARES 7
The number of shares of stock is: } @ O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Leticra 6. LALEAGA ——*-?PEEQI*DMT‘/O(,UL}E(
1533 PHeasesT PATH DR
TACK S o VL €, AL 3229y

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

leTieTA 6. LARPAGA
¥s33 PHegsent patH O
Irce s o e, FL 322y

ARTICLE VII ___INCORPORATOR eTicih G LAFH &A
The name and address of the Incorporator is: [ .

2533 FPreassyr Prrd O
Ircksgw et L 2224

e 3 ok e dke e aic s e ke sie ok 3 e gk ok vk ok e v ol ok ke sfe 3k oK ok ok 2k s e ok e i ok e ok ok ok oF ok ok e 3 o o o of o 3k ko e o b ak ok oK ak ak ok e ol 3k A ol o ke e R ke e ok ofe ol e e e dfe sje o s e ok ke

Having been named us registered agent 1o 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

- O
Date

- /- 5

Signature/Ingdrporator o Date




