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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: N+ 5 /Tarke? Cotetorrw T

(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
Filing Fee Filing Fee
& Certificate of Status

FROM: Marm £, ‘/€u«'z

$78.75 $87.50

Filing Fee |:|Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

7750 s, 0. /)7 A»QDZ;.,Z, 2o/ F

Address
)"‘ZIM,‘ Ft PF/E5 fie r‘f’
City, State & Zip T T-Q
FoS5- 595 o 735
Daytime Telephone number mies
: L
}ma‘f(—‘rf_&;rof‘? eXO//"é"’/'d‘oM/.:Ig;
E-mail address: (o be used Tor future annual report notification) g =

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

ShZiid 6N ¢l

SERIE




May 17, 2012

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: N.Y. Market Cafeteria Inc.
P11000063792

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me at 305-395-2407.

Sincerely,

-
elson Cespeébng

Notary Public State of Florida
> Jose L Ruiz

My Commission EE0T3068
Expires 03/31/2015




: 12 AN -1
FLORIDA DEPARTMENT OF STATE SN S R
Division of Corporations '
May 22, 2012
MARIA E. RUIZ
7750 SW 117 AVENUE
SUITE 201 F

MIAMI, FL 33185

SUBJECT: N.Y. MARKET CAFETERIA INC.
Ref. Number: W12000028288

We have received your document for N.Y. MARKET CAFETERIA INC. 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

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.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 712A00014964
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE" Rt

Division of Corporations

June 4, 2012

MARIA E. RUIZ

7750 SW 117 AVENUE
SUITE201 F

MIAMI, FL 33185

SUBJECT: N.Y. MARKET CAFETERIA INC.
Ref. Number: W12000028288

We have received your document for N.Y. MARKET CAFETERIA INC. 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.

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 affidavit must be notarized.

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.

f you have any questions concering the filing of your document, piease call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 612A00015836
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2012

MARIA E. RUIZ '
7750 SW 117 AVENUE
SUITE201 F

MIAMI, FL 33185

SUBJECT: N.Y. MARKET CAFETERIA INC. -
Ref. Number: W12000028288

We have received your document for N.Y. MARKET CAFETERIA INC. 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 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.

This corporation must be dissolved before we can accept and file a new entity
with the same name.

We are enclosing the proper form(s) with instructions for your convenience.

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. :

Maryanne Dickey
Regulatory Specialist Il Supervisor Letter Number: 612A00015836
New Filing Section

‘'www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLEI NAME
The name of'the corporation shall be:

N.,Y. Market Cafeteria Inc.
ARTICLE IT PRINCIPAL OFFICE
Pnnmpal street address Mailing address, if different is:
33 N.W. 27 Ave #33 7750 s.W, 117 Ave Suits 201F
Miami, Florida 33183

_.MJ.a_l;l.i_,_.Elor_J.da_:iJJ.ZS_

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
any and all Legal purposes

Toxe IbF35-344 (420

ARTICLEIV SHARES
The number of shares of stock is:

100 @ $1.00 ea

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:___Madelis J. Nisves Presg NameandTitle:
Address: 2815 S.W. 37 Ave Address:
Miami, Florida 33133
Nameand Title: Daniela Avala Vice PresNameand Title:
Address: 2818 S W. 37 Ave Address:
——Miami, Florida 33133
Name and Title; Name and Title:
Address: Address:
Tmen any
il = _'&\
s
ARTICLEVI REGISTERED AGENT =5 = AL
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ‘E';: ‘—: N
Name: —Madelis J Nieves ol o
Rt m
Address: 2815 S.W. 37 Ave I
Miami, ®loxida 33133 T
EEAE
ARTICLE VLI INCORPORATOR S .
The name and address of the Incorporator is: > en
Nzme: Madelis J. Nleves

Address: a 815 _S__Kl_i.']_dﬂ-!ﬂs_._*_
lami, Florida 33133

Having been named as registered agent to accept service of process far the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
.

s{19]fa
Required Signature/Registered Agent ) " Date

1 subemiit this document and afficmn that the facts stated herein are true.  am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

T Required Signature/Incorporator " Dale




