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- SUBJECT:

TRANSMITTAL LETTER

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

i/ﬂeéx e e !

G Cuisine Tneoryerade
ST 1 SUFFLX) . .

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

Qs7000 Ws787s e $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

FROM: Sofia 6\\1@61‘1
Mame (Printed or typed)

2598 Yacht Club beve qel+ 1904

Address

Hyenlura Tlokina  A3180

7 City, State & Zip

205 . 433 -5900

Dayttme Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

SOFIA SHIFRIN
3598 YACHT CLUB DRIVE APR #1904
AVENTURA, FL 33180

SUBJECT: LULA MEDIRERRANEAN CUISNE INCORPORATED
Ref. Number: W0OB8000006442

We have received your document for LULA MEDIRERRANEAN CUISNE
INCORPORATED and your check({s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must state the number of shares of authorized stock.

We need the tofal number of shares not a precentage.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 108A000098752
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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f‘_\! ARTICLES OF INCORPORATION

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

ARTICLEI __NAME CanT WOUSE (NG

The name of the corporation shall be: LoLa K€ A% , o S

O
£

PRINCIPAL OFFICE o A
ch, Florida 231&0

ARTICLE II
The principal place of business/mailing address is: \
. : G
13250 Coline cve - Sunay 15lespe
ARTICLE III PURPOSE o ]
The purpose for which the corporation is orgamzed 1s:
Pi of ¥
ARTICLE IV SHARES %QP
The number of shares of stock is: : -y
oo - -S\\Q_TQ.S E—'Q S
=%
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS , S5 o
List name(s), address(es) and specific title(s): @02 - =
50f Shifain C P eordent) Be o
(e W . e SR
g Drive 4 iqo4 58w
> "
Sodooan
=T o

2598 4Yacht Club
I-\\ié’ni\ur&) Tloides 23180

ARTICLE V1 REGISTERED AGENT _ .
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sofila Shifrin
acit elub Drwe - igoy

35938
Hventura, Flendae 33180
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

285 Lf])\qy?g‘;ffm(};lub Dive ## 1aoy
22180
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o e o ke i o 3 ke afeode e ofi e ol sk afe e o e o o s ol o ol ol sl ol ok e ol o e e o e ke e e ol ok ok o ke e ok s ol ik ofe e e e e e sfe ol abe ke afe s afeade aesle sl e sl e e e ol ol e ol e ol e e e e ke

Ryenitura,
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

igpointnient as registered agent and agree to act in this capacity
Fem . \- 200 fa )

certificate, I am amzbaﬁmzh and accept thy
\i@%h_ C/jb/é;
ﬁé‘x&w:e/Registered Ag . Date
N ﬂ%f , o F¢p -1- aotl
Date

(’ Signature/Incorpdrator, . -




