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COVER LETTER

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

SUBJECT: _ —£/% z&' EXt »oDS —Lne..
QP K RPORATE NAME -

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

[Is7000 [ J$78.75 [1s78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM: ﬁl\e_ vd O 50 /O L2410

"~ Name (Printed o typedy

Lf/o'fo Soctocd Coort

{ Address

Wellineton Tz
J C‘xiy,State&Z‘p

Tl 92046 o Sl -US 7T

¥ Daytime Telephone dumber

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2008

LEYDA SOLORZANC
15420 SOFTWOOD COURT
WELLINGTON, FL 33414

SUBJECT: IMPERIAL - MEXICAN FCOCDS, INC.
Ref. Number: W08000048477

We have received your document for IMPERIAL - MEXICAN FOODS, INC. and
your check(s) iotaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a gsigried statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

An effective date may be added to the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separaie arlicle
effective date. .

must be added {o the Articles of Incorporation for the

Please return the original and one copy of your document, along with a copy of
this letter, within 80 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
New Filing Section

[ efter Number: 406A00088385

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. +ARTICLES OF INCORPORATION
In compiiance wzth Chapter 607 and/or Chapter 621, F.S, (Profit)

ARZ‘IGL_EI NAME
The name of the corporation shall be: '

ﬂf{)éﬁa | - %@0'&2/} :Fc')oc/::, A e,

ARTICLEII _ PRINCIPAL OFFICE = JC L
The principal place of business/mailing address is: | 53/0?0 Q;F‘ P00

Well ﬂj“‘on( =Tl

ARTICLEIH PURPQSE
The purpose for which the corporation is ori;mzcd is:

holeonle anl Distrilboton

ARTICLE IV SHARES

The number of shares of stock is: | O _
se
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS | 5 &
- List name(s), address{es) and specific title(s): :n:?_% f F
- Agqon Solorzans wn e o
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ARTICLE VI REGISTERED AGENT _
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: @(a

o 210 e y
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At J\ 35 |
ARTICLE v% Xibco ‘0‘&,&(0@ =, lerans

The pame and address of the inoorpora‘a)r is:

DY E=N 2o 1t
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Having been named as ered apent to accept service of process for the above stated corporation af the place designated it this
ith and acceps the appointment as registered agent and agree fo act in this capacily

certificate, F am fi
N {::5/} )0 i Dq

i 7 efRegistered Agent Date !
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Date

‘. :gnatumﬁ ncorporator




