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JDecamber (2010

To whom it may concern:

Please be advised that the owners of the company U—’}S {\/] £R edes ‘FQrU IT

CorP. with the document number 000000075 27L& are the same as those
who aré opening this new company with the same name. Thank you.

Sincerely,

Marlon  Covrnetne.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

PAGE 83/83

ARTICLE I Fruit 6o
The name of the corporation shall he:Las Mercedes it corp

ARTICLEDl = PRINCIPAL OFFICE
Principal strveef address Mailing address. if different is: ___

1531 w flagler street ot

miami f1 33135 miamifl 33135

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
cafeteria

ARTICLE IV _SHARES
The mumber of shares of stock is1 00 shares @ 1.00 per value

4 2} DIRELTORS
Name and Title: Name and Title:

Address: 1531w flagler streat Address:
‘miami fl 33125

Name and Title; Name and Title:,

Address: Address:

Name and Title: Name and Title:

Address: Address:

TICLE REGISTERED
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name; MarlonContreras

Address:
miami i 33125

ARTICLE, V11 INCORPORATOR
The pame snd sddress of the Incorporator is:
Narmne: Mearion Contreras

Address: wagjaqfrmt
miami fl 33135

Henving beonr named as rzgmmd agent o accept service of process for the abowe stated corpomam ot the place designated in
this certificate, | P with and accept the appointment as registeved agent and agree to act in this eapaciy

1 1!29)‘201 0
vired Signature/Registered Agent Date
I subnit this document and affirm that the focts stoted herein are true. I am aware that the folse information submitted in a
document o the f of State constitites o third degree felony as provided for in 5.817. 155, F.5
11/29/2010
Required Signature/Incorporator ~Date
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