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COVER LETTER

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

EL MeYcad'|+o Wlexican ':‘>J(®(e, 1inc.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 Q $78.75 N587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kosal Lo Cabreroa

Name (Printed or typed)

2l W Tennessee st

\Address

Taollaharsesr, FL 23230y

City, State & Zip

LSO - 339-0232

Daytime Telephone nuraber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AR
QSNOV 17 AW 9:0l

ARTICLE I NAME
The name of the corporation shall be: SECRETARY OF StAuL
TALLAHASSEE. FLORIDA

EL Mevcadito Maxican Stove Inc

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
213 Lo T anviiss e %\'

“Tallahaysee, FL 32304
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Conveniznce. Shre

ARTICLEIV ___SHARES

The number of shares of stock is:
/00O

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

- - 2
presideddnatolio Mandoza - Goy Altiegood o Tall. .F’L 3230
i prosident) Cosalbor Coloveva - Oog P lliegood ¢ Tall. FC 22303

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

Kosalbee Coalbrera
Qog Aivegood CF
Taltehaase,, FL 32303
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
ﬂmxju)\to NUJ\(&OZ, O~
qoy ARG d

—F'WC(L[LCLLM‘ FL 32303
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

i Gl [1-17-0F
tgnature/Reglst ed Agent Date
L\ [i= 17- 65"

Stgnature/Incorporator Date




LAZARUS
CORPORATE FILING SERVICE
3320 SW 87" AVENUE

MIAMI, FL 33165 (305) 552-5973
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

PREFERRED GROUP INC-

(Corporatlon Name) (Document #)
2.
(Corporation Name) {Document #)
3.
(Corporation Name) {Document #)}
4.
(Corporation Name) (Document #) .
& walk in ;&mgk up time _=2 G4 & Certified Copy
3 Mail out Q) will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
ofit O Amendment
L Not for Profit L} Resignation of R.A., Officer/Director
O Limited Liability C Change of Registered Agent
a Domestication Q Dissolution/Withdrawal
Other - o Merger
OTHER FILINGS . REGISTRATION/QUALIFICATION

L1 Annual Report O Foreign

Ll Fictitious Name Ul Limited Partnership
(] Reinstatement
L Trademark
(d Other

Examiner’s Initials
CR2ED31(7/97) _




