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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

Kain on Me (. i

SUBJECT:
(PROPOSED CORPORATE NAME —

-

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
[ $70.00 78.75 D 7875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Zom: da gﬁq uelra, S &
Name (Prinicd pr typed) e o
Tv i = "
542 Nwilg Que. A
Address :_'H =L i
=
@O\f‘al Q ciNgs, = 3507/:—;
City, State & Z.u:l:-‘r =

(959 341-331¢

Daytu’nc Telephone number

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



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

ARTICLEI ___NAME
The name of the corporation shall be: ﬁa_“q on )/)/)6 do

2

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if differentis.  S¢3 AW /18 fie bt e

Coral Qar/'zys, FL 23, 2/

ARTICLE Il _PURPOSE . . .
urpos {0 /m}porf' cma/‘Sa// P a)1- ) €A r

The purpose for which the corporation is organized is:
articks.

ARTICLE IV SHARES
| 500 Commn S/’Mr‘f,s’ par m/ae_ ;?’ 0.0/

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRFCTORS
List name(s), address(es) and specific title(s): ;- echd r Presi dm‘} Zoraida S e ‘7 ueira

'D((‘t(,‘h)r, Vice R"es.l dm+ Juan C'Qr Ios Gszan_ r}: £
Steveta ry, Zora rda Licaga _ E“ ;—zj -
T'—"{asure:r- Ro dolfo §e7ueirq, ;;:;: 5 lr'—::
ARTICLE VI REGISTERED AGENT he o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis” =& ©
Zoraida Sequelra ;: o
O

5‘1‘31\/&)1{86]@\/2 Coralgprnnj FL 3307

ARTICLE v INCORPORATOR

The name and address of the Incorporator is:

Zovarda Sequelira
59% NW I g Ae. Cora,(S’Prm 5 FL 3307,
h k e sl sl e e she e e e e sie e s aje e abe afe 3 e sfe e e se she s ofe e ofe sle e afe sk

kR ok sk ook ok ko ko ok
Having been namaias mgis‘tzredagauto accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the apppintiment as registered agent and agree to act in this capacity
ol 2 74

Qinorar A

Signafure/Registered Agent _
s 0t 2, 0F
Date

Signature/Incorporator




