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' CORPORATE FILING SERVICE
3320 SW 87™ AVENUE \
MIAMI, FL. 33165 (305) 552-5973
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(Corporauon Name) (Document #)
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3- . .
{Corporation Name) (Document #)
4.
(Corporation Name) - (Documcnt #) : :
Qv Bfwpine 20921 O cerifiod Copy
L] Mail out L wilt wait Q Photocopy Q) Certificate of Status
NEW FiL]NGS AMENDMENTS
E/Pr-;f;tf-/ 0 Amendment
L Not for Profit | Resignation of R.A., Officer/Director
Q) Limited Liability O Change of Registered Agent
(L Domestication QO Dissolution/Withdrawa!
Q Other Q Merger
OTHER FILINGS . REGISTRATION/QUALIFICATION
B Annual Report o Foreign
O Fictitious Name ‘ & Limited Partnership
O Reinstatement
U} Trademark
O Other

' Examiner’s Initials
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

« ¢
SUBJECT: £ A C
(PROPOSED C : Q NA - MUST INCLUDE SUFFIX)

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

E(s"/o.oo 0 $78.75 [)$78.75 [$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %3/2/2 //9—-5/52/%

Name (Printed or typed)
Y oot  # I
Vo 2 A o gé? TS 2
State & Zip T

st (355 - 7797)

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE B 8
Division of Corporations <

September 23, 2008 2o &
T2 =
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BASILIO TAVERA Qi =
591 EAST 46 ST s S

HIALEAH, FL 33013

SUBJECT: BASILIO TAVERA, INC
Ref. Number: W08000044107

We have received your document for BASILIO TAVERA, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please put the name of the registered agent in article VI.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected 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

Letter Number: 808A00051215

Regulatory Specialist Il
New Filing Section

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

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF

FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
"~ ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. .. re
ARTICLE | - NAME TR
e
THE NAME OF THE CORPORATION SHALL BE: o O
=" "ARTICLE Il - PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:
HIpL Eq b7 37015

V1 WE 577

ARTICLE il - SHARES

5 7/

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TQ HAVE OUTSTANDING AT ANY ONE TIME IS:

[ O

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
/306,20 7 Ve 2shaa
GGl E o WE  STAR Hirlesur pL3FOZ



ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

bros i TALESR 5 |
59, £ Wb STAH  Hreils pLIZON7

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

2 fZ oF Ilf)hLCYoglf Ogggg}tu ° , 200 5’_

Brcii o Hrremm
SIGNATURE

ARTICLE Vi - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

gﬁj‘/ﬁ/ﬁ 7oA ETH /%59/9@4/7/

CERTIFICA ! = OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE :
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPCRATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT iN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QBLIGATIONS OF MY PQSITION

AS REGISTERED AGENT.

%? Sy 17 AP LT
REGISTERED AGENT SIGNATURE




