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FLORIDA DEPARTMENT OF STATE

FASTRIT CORPORATE OUTFITS Dhvision of Corporations

!

SUBJECT: LILLY'S CUISINE, CORP.
REF: wW0B000001027

We.received your eleqtronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic f£iling sover sheet.

The document submitted does not meat laglbllity requizemente for
electronic filing. Please do not attempt to refax this document until the
quality has been impxroved.

If you have any further questions concerning your document, please call
(850) 245-6962.

Valerie Herring FAX Aud. #: H09000004283

Regulatoery Specialist II Letter Number: T09AD0000796
New Filing Seoction

P.O BOX 6327 - Tullahassee, Flonda 32314
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ARTICLE 1 ' e
' i Moy g fEE
THE NAME OF TRE CORPORATION 1§; ;g:; X o
: - L.
O 4 w
LILLY’S CUISINE , CORP. 2
I o

ARTICLE 1)

THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED
UNDER THE LAWS OF THE UNITED STATES AND UNDER THE LAWS OF THE STATE OF

FLORIZA,
ARTICILE U

, THE MAXIMUM NUMBER OF SWARES. OF CAPITAL STOCK THAT THE
CORPORATION IS AUTHORIZED TO ISSULS IS 100 SHARES AT $10.00 FER VALUE,
ARTICLE IV ' ,

THE AMOUNT OF CAPITAL WITH WHICH CORPORATION WILL BEGIN BUIINESS I8
THE SUM QF £1,000.00,

ARTICLE V

THE CORPORATION SHALL HAVE PERPETUAL BXISTENCE UNLE3SS SOOMBR
DISSOLVED AGCORDING TO LAW, AND TS EXISTENCE SHALL COMMENCE UPON FILING.

ARTICLE VI
THE 8TREET ADDRESS 18 THE PRINCIPAL OFFICE OF THE CORPOTATION, IN THIS
STATE SHALL BE: ‘

9143 §.W. 77 AVENUEFEB-309
MIAMI, FLORIDA 33158

ARTICLE VII
THE NAME () AND STREET ADDRESS(ES) OF THE PERSON SIGNING THESS
ARTICLES ARE: ‘

LILIAN PADILLA
9143 §.W. 77 AVENUE, $B-308
MIAML, VLORIDA 33156 :

H09000004983 3 .
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ARTICLE w1

THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS CONSISTING OF NOT -
LESS THAN TWO OR MORE THAN SIX DIRECTORS, THE TNITIAL BOARD OF DIRECTORS
SHAL_.L. CONSIST OF FOLUR DIRECTORS WHOSE NAMES AND ADDRESSAS ARFE AS
POLLOWS:

. 4
LILIAN PADILLA — PRESIDENT - TREASURER
9143 S.W. 77 AVENUE #8-309
MIAML, FLORIDA 33156

DANELIA PINEDA ~ VICE PRESIDENT
G143 S W. TT AVENUER-300
MIAMI, FLL 33156 N

ARTICLE 1X

THE S§TREET ADDIRESS OF THE INITIAL REGISTERED OFFICE, AND THE NAME DF . Co
THE IMITIAL REGISTERED AGENT AT THAT ADDRESS SHALL BE: Do

LILIAN PADTLLA
143 S.W. 77 AVENUE $B-309
MIAM!E, FLORIDA 331356

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORBORATION THIS FIVE DAYS OF JANUARY, 2009
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REQISTERED QFFICH

A t
]
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Iur: mnt to the provisions of aec:lons BO7.0500 or §17,0501, Plorida Statutes, ths undersigned
serperstlon, organized unde the laws of the State of Florida, submits the fallawing statement in
-:lr-mgnnﬂng the registerad offize/ registered agent, in the State of Floridp.

). The name af the corporstion ls; LILLY'S CUTSINE, CORP.
2. The name and wddress of the rcglstércd agant and offan iy:

LILIAN PADILLA

9143 8.W, 77 AVENUE, A B-309

MIAML, FLORIDA 331356

Fen

f‘"l‘f\
HAVING BEEN NAMED AY REGISTERED AGENT AND TO ACCEPT SERVICE OF Pl&ﬁﬁss
FOR THE ABOVE STATED CORPORATION AT THE PLACE DASIGNATRD INSFMIS
CERTIFICATE, | HEREBY AGCEPT THE APPOINTMENT AS REGISTERED AGEND:AND
AGREE TO ACT IN ‘FHI§ CAPACITY. 1 FURTHER AGREE TO COMPLY wng{::zns
PROVISIONS O ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPTh THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT, g‘;
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