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COVER LETTER

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

SUBJECT: Beﬂ ch- CQ @—0/0{ ]CiiSA ) LnC,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

$70.00  [J1$78.75 (1 $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: __ PENFICH GO ldgeiah Tac

Name (Printed or typed)

122 NwW. WwWhillous &xove Du-e
Address

Tt S Vucie Y ). BUqRs

City, State & Zip

(122) G12-1556 (170) 2959.2685

Daytime Telephohe number

.k S, DPin Vo oo - e
-mall aadress. (10 be use or Tuture annua report notttication

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

I._::“_ %
T o=
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) EE':: g s
D i
oEr
ARTICLEI NAIId_’E e o T
The name of the corporation shall be: LT 3”""3‘
T N L
- - VLT
Benfica Goldfrsh Tac 2z =~
g™
ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

[42. VW w. llow Grove /4./47, @r‘f S~ Loci€ s

7 3499
ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

Distr bstion oF jOGdS,

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Ccv‘/o;. Ribeiro - 0w /ief’/0]”
V2 ww Wilow &rove

ARTICLE VI

e pr v [FL S9¥C
L Lo 7 St Lvels

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Carlos Kibeiro

oy Wil Geove Aue
brt S+ Lvtie /~¢ 34%2&6
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Corlos @'b&"fb

U7 MW o | low Geove Ave
- <

. luvere, /0~ 3“/95’@
****************************4****************

3§ s o sk e ok sl afe e sfe sk ofe Sl ook sfe e s sl sfe ke e ok ol ok ol ok e ke ok ke ok ok vk sk ske sk ke sk gk ok ke ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree fo act in this capacity

2/ 9./ 09
Dat
S/Cq/ 0f
Mgnature/lncorporator ‘ Dte




