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\rch 19, 2009 7
FLORIDA DEPARTMENT OF STATE

I \BARUS CORFORATE FILING smrvIck, Reen of Comorations

i TBJECT: CAPRICEO ESPANQL CORP.
Il 3F: WO9000013110

I 3 received your electronically tranamitted document. Bowever, the
« yeumant has not been filed. Plsase make the following corrections and
afax the complete document, ineluding the electronle filing cover sheet.

1@ name designated in your document is unavailable since it 1s the same
s, or it is not distingulshable from the name of an administratively

: Lesolvad/revoked entity. Names of administratively dissclved/ravoked
atities are not availablae for one year from the date of adminigtrative
igsolution/revocation unless the dissolved/revoked entity provides the

! epartment of State with an affidavit or letter stating that they have no
ntention of reinstating, therefore, releasing the name for use to another

atity.

dding "of Plorida" or "Florida” to the end of a name is not acceptable.

' he document number of the name confliet is P07000044087--CAPRICHO ESPANOL

" JRP.

. £ you have any further questlions concerning your document, please call
B50) 245-6879. :

uby Dunlap FAX Aud. #: H09000062649
egulatory Specialist II Letter Numbar: 209AC006009413
ey Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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_ F £CRETARY OF STATE
ARTICLES OF INCORPORATION TACLARASSEE. FLORIDA

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
T FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(8) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTIGLE | - NAME
THE NAME OF THE CORPORATION SHALL BE: ‘
Caprichp EspANOL Foop DisTrisurofrl
| | CDﬂP.

ARTICLE II - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

200 CATALINA PL
ConAL GAkles FL 33134

A E il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
I8 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S5:

Q0
TICLE IV - INIT] ISTERED NT AND STR! DRES
THE NAME AND ADDRESSE OF THE INITIAL REGISTERED AGENT IS

Felipe  Perer. |
B09 CATALINA  PL
(oral Gables FL 32134

H09000062649
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ARTICLE V - INGORPORATOR

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

tellpe Pé@gé‘
Boa carp ol 20
Cokdl (7ABUH- FLA ~ T DN

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
. OF INCORPORATION T
I DAY OF

A O an0cy
=gt iy

N

ARTICLE Vi - DIRECTOR

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

Ferspe Pepea
({D@_G’&‘? INGAS

!
CERTIFICATE OF DE

NATION OF REGISTER

. OQFK:E
HAVING BEEN NAMED AB REGISTERED AGENT AND TO ACCEPT SERVIGE OF PROCESS FOR THE ABOVE

NT /. REGISTERED
STATED CORPORATION AT PLACE REGIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT A3 REGISTEREDR AGENT AND AGREE TQ ACT IN THIB CAPAGITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL SYATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR

Q&Q\\

WITH AND AQCEPT THE QELIGATIONS QF MY PQEITION
NEDTAGENT,

oy e

v =B

rm %

] N | o

. Y im0
\REGIS} Eaph
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