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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

Os7000 Q57875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Vﬂ'!’ gt / riay
" Name (Printed or typed)
14310 S.W. Y [erruc€
Address

Mﬂm/, FL 33/84

City, State & Zip

(305 yss - yury

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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L L e _’,_;" ARTICLES OF INCORPORATION _
' The undersngned mcorporator for the purpose of formmg a corporatlon under the .
Florlda Busmess Corporatlon Act, hereby adopts the: followmg Artlcles of - lncorporatlon o
s SARTICLE T ~'Name -+ .0+ 0 o D R
: ] . A... -' . ’.'-' . "'..-_ ".'_';»",, . “‘ * * ' _“ 1-."_;(1_’ Cgp "“‘; '..-.
: “ The name: of the corporation shall. be: * CES e L 4§ NP
. . ’ o - . R . . + . . ﬁ.‘.‘ {‘ﬂ “"? )
.o -+ o "Paella y ‘Mas, . Corp. .- %z »D‘ ‘ﬂ,
. . ', . . _'_“_.‘ . . . '.,“ S " '.‘_.' s 'o "“ B s
.. o _ ‘-.'v l-\. L S . ‘ '.—.VE er - '_“'. ‘,’ -: ) : . LT %g’ﬁ ‘j: -
ARTICLE‘H*.—";Prif:cfpal"Ofﬁce. T LT T e e e T
r‘ . \‘.‘ ] ) : '.. . v .. - . X ~' ) , ’: . ' %2—\ 5 2
The prmelpal p]ace of busmess and malhng address of thlS corporauon shal'f’b
S - 8720.N. w17 cOurt«- T O R P L
T Pembroke Pmes FL 33024 3302 IR )
R :ARTICLE 'ii '-i"Puriip._se.' . R DA
o The purpose of thlS corporatlon 1s to establish an enmy whrch reglsters under the
B S
CLT State of Florlda Dmsnon of Corporatlons the permlssable a_etmr:es of cuisine funcuons
" and the’ catermg of events to, the general pubhc at large m comphance w;th the Stdte of
Florlda Chapter 62‘1 E.S. ' o ‘
O VAR.T_ICLE IV'-"Shaf_e_.ls.“--'f S L,
.‘_.. . . ‘4 ".: L i A ‘ u. ".:- . .\ ; . . ' .'. r"
- The number of shares of stoek that thls corporatron 1s authorlzed to have
| R outstandmg at ‘any . -one txme is: - _i_ R - , oy :
\loolshares',) o . e .‘ - L “ . ",_'-“ Ce _.,f_ . ‘- :’ ‘: . .'.“‘-‘.: o “.A’ , '," ]ur
) | Tl

~y "



. Arllclevof Incorporallon - ST . ) 3 :

U Pac]ia ¥ Mas. Corp ot AR . : ' |
: ARTICLE V.- Initial Officers / Directors .. * :

Z'.. '+ ... Tamara Moreno, A;Pres B

S RN W Y Court ~ T "

# . Pembroke Pines, FL 33024 3302 T
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S :ARTIC]E 'V_l. ,T-_ze_égfstérea ;;g_e-m‘

. -
K . \'c; N
-
The name and' Florida street address of the registered agent is '

- Tamara Moreno RA ) a '
e BTN W17 Court.

Pembroke Pmes FL 33024 3302

o '--ART}CLE‘__VH_'_ - Incoqiq’mmr | e el -
‘ The name and’ address of the incorpbrafo;‘-of these Articles -of [ncbfporatlon is
S ‘: ' Yarem: Trlay : ‘ o ' : ‘:. RERTEEEY ) ‘ i
T T o, sw oth Tefrace .-~ 1 .o 0o LT 0 S s
L Mtamt FL 33184 T TP
| 'A:ngCLE viii -'Effeé:tive Date. |
The effectwe and. file date for. [hlS corporatxon shall be the- date of recelpt by the
Departmem of State ’ : - ; ' »
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I Tamara Morena havmg been named as reg;stered agent and to accept serwce of
_ e process for the above stated corporat:on at the place des:gnated in- thzs cernﬁcate i hereby
CERE accept the appomtment .as reglstered agent ‘and’ agree to act, in that capaclty i further agree
_ ‘ to camply w:th the prowsmns of all statutes relatmg to the proper and complete

‘ performance of my dunes »and I am fam:har w.'th and accept the obhgatlons of my posrt:on

Loy
. LT

as reg:stered agent DR

P T e v . Lo L o o
- [N L.

_STATE OF FLORIDA -~~~ .. | e T

o
gz b
‘ . el e AN
‘ o)L AU B T

. > L Rele VR
_COUNTY 'QF-'MIAMI—DAD‘E_-,‘ ) i ?02'4" e .
= - . S ' L. - A.‘, . ) Lt o ' . A -am et
1 . . M + 7

T hereby cemfy that Tamara Moreno appeared before me thls 23rd day of .
N December 2008 who is personal]y known to me and who produced hIS Florlda Drwer 8
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