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COVER LETTER

Department of State

New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314
o l

SUBJECT: g AN l/u MS &1
UST INCLUDE SUFFIX)

(FROPOSED CORPORATE NAME - M

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$87.50

$70.00 578.75 $78.75
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

Filing Fee
& Certificate of Status
ADDITIONAL COPY REQUIRED

Name {Printed or typed)

FROM: San Marcos Cafe, Inc / Jose pPrf/E &fﬂ

1514 Nira Street
Address

Jacksonville FL 32207
City, State & Zip

904-387-4991
Daytime Telephone number

jparedes@jaxderm.com
-mail address: {to be used for fulure annual report notification}

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chéptcr 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME San Marcos Cafe, Inc.
The name of the corporation shail be:
ARTICLEIl]  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:

1514 Nira Street

Jacksonville FI 32207

ARTICLEIO PURPOSE
The purpose for which the corporation is organized is:

Sandwich, coffee shop

ARTICLE IV SHARES
The number of shares of stock is100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Michael J Bernhardt Name and Title:
1514 _Nira Street Address:

Address:
Llacksonville F| 32207
President
Name and Title:Billie Bernhardt Name and Title: '
Address: 1514 Nira Street Address:
Jacksonville FIL 32207
Treasurer

Name and Title: Michael J Bernhardt Name and Title:
Address:

Address: 1514 Nira Street
lacksanville EL 32207
Secretary
ARTICLE VI __REGISTERED AGENT NPT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: — o=
Name: Jose Paredes ZEm =i
Address: 1514 Nira Street B -4
Jacksonville F 32207 R S
e R
ARTICLE VIl INCORPORATOR /. T Ty
vy S ¥
Go=

The name and address of the Incorporator is:
Name: Jose Paredes

Address: 1514 Nira Street
Jacksonville Bl 32207

Having been named as registered
this certificate, | um_familiam\' I ar

ha

02/24/2011
Date

02/24/2011
Date

Requ@ature/lncorporator



