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FLORIDA DEPARTMENT OF STATE

ODotabar 23, 2007

A 1 A CCRPORATE SERVICES INC Duvision of Corporations

r

EUBJECT: DELICIAS DE COJIMAR, INC
REF: W07000052266

We received your electronically transmitted dooument. Howavear, tﬁe
documant has not baean filaed. Plaeaase make the following corrections and
refax the completa documant, inclunding the elactronic filling cover sheet.

We bhave received your slectronically transmitted document. Howevar, the
document was submitted under the wrong electronic £1ling type and cannot
be prcoessed by this office.

To proceed, you muat abandon this filing and resubmit your filing under
the appropriate electronic £iling type.

If you have any further questions concerning your document, please call
{850) 245-68B55.

Tammy Hampton FAX Aud. #: HO7000261293

Ragulatory 8pecialist II _ Letter Number: BSO7A00062129
Reglatration/Quelification Section

P.0 BOX 6327 ~ Tallahasese, Flanda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARLICLEXY __ __ NAME

The name of the corporation shall be:
Delicias De Co)imar, Inc.

ARTICLE I _ PRINCIFPAL OFFYGE
The principal piace of businass/malling address Is:

2055 SW 122nd AVE APT# 514
Miami, Florlda 33175

ARTICLEIIX _ PUBRPOSE

The purpose for which the carporation Is orgenized Is to engage Ih any activity

business permitted undar the laws of the Stata of Flerida.
w

The number of shares of stock Is:

100 COMMON SHARES PAR VALLIE £10.00

The nama(s), address(es), and titie(s) of the directors and officers isfare:

PRESIDENT:
Damaris Hernandez
2055 SW 1.22nd AVE AFT# 514

Miaml, Flovida 33175

VICE - PRESIDENT:

Fallpe A Gulfarro

2055 Sw 122nd AVE APT#.514
Miaml, Florida 33175
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PAGE 2 DELICIAS DE COJIMAR, INC.
ARTICLE VY REGISTERED AGENT
The name and Florida street address of the registered agent Is:
Damaris Hernandez o.
2055 5W 122nd AVE APT# 514 o ey
. f";"gj o O
Miaml, Florida 33175 . i N S
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ARTICLE INCORPO Qf *-‘,.‘"";,"'
The name and Florida street address of the Incorporator Is: Cf - G
Darnarls Hernandez =

2055 SW 122nd AVE AFT# 514
Mlami, Florida 33175
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Maving been named as regfstered agent to accept servica of process for tha above
corporation at the place designated ip this cetificate, I am famiflar with and accapt
the appointment as régistered agent and agree to ackt in this capaclly.

DAMARIS NANDEZ/ REGISTERED AGENT : DATE

: \
X——W : Xxto.- 13- 03
DAMARIS HERNANDEZ/ INCORPORATCR : DATE

TOTAL P.84
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