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COVER LETTER

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

Rienite de LA Cuevh | Copp .

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX

SUBJECT:

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

187000 [1$78.75 IEéSJS [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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_Address

Mam’ —~ F1_ 3379

City, State & Zip

3555 5077~ 305-Y507/47

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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TANYA RODF{IGUEZ
10145 NW 9TH ST CIR
APT. 205

MIAMI, FLL 33172

SUBJECT: BICHITO DE LA CUEVA. CORP.
Ref, Number: W07000039536

We have received your document for BICHITO DE LA CUEVA, CORP. and your
check(s) totaling $78.75. However, the enciosed 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 signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent )

A VIR ALY
Please return the corrected ongmal and one copy of your document, along with a
copy of thisletter, within 80 days or your filing will' be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap

Reguiatory Specialist Letter Number: 807A00049556
New Filing Section )

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF INCORPORATION |

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

o )
ARTICLEI __NAME L9 Jf} -
The name of the corporation shall be: ca (f?% & « :
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ARTICLEII __PRINCIPAL OFFICE ‘f‘,;"‘d,/\ 2
The principal place of business/mailing address is: . — om D
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ARTICLEIl PURPGOSE
The purpose for which the corporat:on is organized is:
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ARTICLEIV _ SHARES -

The number of shares of stock is: OA)E M)D oD — (/00)

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

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

MATiLE ) o) 4s MW 97 ST. Cer. #+ ADS
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Mp- FI 23/32~

ARTICLE vlI INCORPORATOR /
The name and address of the Incorporator is:
72N>&} RoDr/bVE # _ JOI¥s NW 9 sT Gr.cle_ .
ALT. 205
MIAMI - /—L 33/ FL
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gent to accept service of process for the above stated corporation at the place designated in this
cepr the appointment as registered agent and agree 1o act in this capaci{v
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