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3 B COVER LETTER

‘ 1 | -1
FILED
Department of State 06 00T 30 M 9 12
Division of Corporations y o STATE
P. 0. Box 6327 S a0

Tallahassee, FL 32314

SUBJECT: | CAC H E LATINO CINC .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 Q $78.75 &(&37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EDWIN GUER RELD

Name (Printed or typed)
RE L SR 424, SorTe 10!
WINTERSPRINGS  FL 3%68

Mm\ QYT - 22D

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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06 0CT30 Mg 1o

SECRETARY GF 27ATE
October 20,2008 [ALLANASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

EDWIN GUERRERO

815 W. SR 434

SUITE 101

WINTER SPRINGS, FL 32708

SUBJECT: CACHE LATINO, INC.
Ref. Number: W06000046162

We have received your document for CACHE LATINO, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 406A00062659
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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t  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter621,F.S. (Profit)

ARTICLE I NAME

‘ The name of the corporation shall be: C P\C HE L_P\Tl N O ) I N C, ‘

‘ ARTICLEII PRINCIPAL OFFICE <= W, SR 44 SuiTe 10|

The principal place of business/mailing address is:

| LWINTELSAR INGS FL- 337108

|
’ ARTICLEIII PURPOSE .

T 2
The purpose for which the corporation is organized is: - 9
e TED

' PQ O F l T. ':_i: g 5 T

oo —_—

ARTICLEIV __ SHARES . W om o

‘ The number of shares of stock is: ‘L L ‘

22 0@

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS '
List name(s), adgggsg(es) and specific title(s): S . NAME -
EDWIN GUERRERD ~ PRESIPENT TJENNIFER  GQUEKZERO -VICE PRESIENT

TEL SENECA MeRDDWS RD. TR SENECA MeADUIwE RD .
WINTERS PRINGS, .- 3210% WINTERSRINGS, Fr. 3am0% |

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
EDwW N GueRlero
1%l SENeECA HEADOWS €D,
W IINTERSPRINGES, Fu. 3270)

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Edwin | T GuekiLero _ '

1Rl SENECA MekDowWS Ap .
WINTERS PR I1VGS, I=L.. 32708

sk o sk ok s e s o o s ok ke s sk ok ok s ok o sk sk o s ok ok e s ok ok ke e ok ok ok ke e sk ok o ok o ok ke e s ok o ok ke o 3 ok ok ke ok ok e ok ok e S ok ke e sk ok o ot ok ok s sk ok ok o ok of ke s o ok ke sk ok ‘

Having been named as registered agent to 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

Edwin Huorrso 0= 15 -06

Signature/Registered Agept Date
j - ﬂm [D-(5-06 |

- Signature/ coi‘porafor : Date




