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COVER LETTER EiLED
SECRETARY OF STATE
' WISIEN GF CORPORATIONS

Department of State 12 APR 25 PM L: 07

New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

suesect: CAFE MAY| CORP.

(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 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FroM: ALEXIS MARTIN Y MARIANA GONZALEZ

Name (Printed or typed)

15675 SW 84 TER APT 901

Address -

MIAMI FL 33193

City, State & Zip

(305)409-2272

Daytime Telephone number

ALEXISM56@YAHOO.ES

-mail address: (io be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2012

ALEXIS MARTIN
15675 SW 84 TER

APT. 901
MIAMI, FL 33193

SUBJECT: CAFE MAYI CORP.
Ref. Number: W12000020041

We have received your document for CAFE MAY| CORP. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information

needed for this filing is the number of authorized shares.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Goiden
Regulatory Specialist Il Letter Number: 512A00012227
New Filing Section

www.sunbiz.org
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ALEXIS MARTIN o 4%
15675 SW 84 TER ~ 2m
APT. 901 &

MIAMI, FL 33193

SUBJECT: MAYI CAFE
Ref. Number: W12000020041

We have received your document for MAYI CAFE and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali



&Y (850) 245-6052.

i Claretha Golden
iy Regulatory Specialist Il Letter Number: 412A00011451
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEI __ NAME CAFE MAYI CORP.
The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

(374

Principal street address Mailing address, if different is:
11510 SW 147 AVEUNIT1 15675 SWR4 TERAPTO01
MIAMI FI 33196 MIAMIFL 33193
ARTICLE III PURPOSE o :—;
The purpose for which the corporation is organized is: N
CAFETERIA SERVICES AND LATIN CUISINE BY POUND = =Y
=
n i
2 39
ARTICLE IV SHARES £ Fow
The number of shares of stock is1 00 e =
3. =
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS -2
w

Name and Tile: ALEXIS MARTIN / PRESIDENT  Name and Title:
Address: 15675 SW 84 TER APT 901 Address:
MAMIFIL 33183 =

Name and Title: MARIANA GONZALEZ { VICE-PRESIDENT Name and Title:
Address: 15675 SW R4 TER APT 901 Address:

MIAMIFL 33193

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name:

Address: 15675.SW 84 TER. APT. 901
MIAMI FL 33193

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

MIAMI FL 33193

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 fansliar with and accept the appointment as registered agent and agree 1o act in this capacity

/[J@@o’ 04/23/2012
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

/‘% 04/23/2012
Kequired Signature/Incorporator Date




