PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

h:) FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10000094339

1. Corporation Name

EL MESON DE CASTILLA DE LA MANCHA CORP.

2. Principal Office Address - No P.O. Box #

1180 SW 57 AVENUE

3. M

SA

RH\EOHTCG Address

Suita, Apt, #, etc.

Suite, Apt. ¥, etc.

FILED

11 NOV -2 pPoiz gt

SEURE 40y U7 STATE
TALLAHASSEE, FLORIDA

CR2E081 (1/07)

4. Data incorporated or Qualified

To Do Business in Florida

11/18/2010

City & State City & State
WEST M |AM| FL 5. FEI Number v |2oplied For
i Not Applicable
Zip Country 2ip Country 6 ]
33144 * CERTIFICATE OF STATUS DES[REDD A ee required
7. Name and Address of Current Registered Agont
EARLOS M. GONZALEZ - QUEVEDO
t raas (k.0 N table) I:! I:l | 1 :_:_: 'EI l:l E:_l :;:_: 1
TTEGSW 57 AVENGE 13021101025 --017 #7750, )
Suite, Apt. #, Eic.
State ip Coge
WEST MAMY  |ft[33T4d
8. 1. being appoijted m#i ehed Ageht #the al n ch'p&ra on, a familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of b f
Registerad Agent Date
T " REGISTERED|AGENT hf.lsr SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida n’onpruﬁt corporations must list at least 3 directors)
Titles Officers I:r?m'zr%iraclors ..“g;;:;r.ﬂad:dr?g? Sifrscatgl: City / State / ZIp
P/D  |CARLOS M. GONZALEZ - QUEVEDO |1180 SW 57 AVENUE WEST MIAMI, FL 33144

AT

cid i N

ElE e a

10. | cortify that f am an
this rainstatament

SIGNATURE:

i
th si

or diractor or the recaiver or trustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1 g d, the corporale name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fees

for digsclution has been elim
And t#é names of indivifikals ljited on this form do not qualify for an sxemption contained in Chapter 119, F.S. The information indicated
i mly pignatfirmshall

& legal effact as if made under oath.

M. GONZALEZ - QUEVEDO

SIGNATURE AND TYPED CR\PRINTED NAME OF suGuhGaEFrca\oa DIREGTOR

Date Daytima Phone #




