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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FLL 32314

SUBJECT:

DE SUFFIX)

SED CORPORATE NAME -

Enciosed is an original and one(1) copy of the articles of incorporation and a check for :

I $70.00
Filing Fee

& $78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 5@&7(}"/2 [‘/(ﬂfl M/[

~ Name (Printed or typed)

1597 Nhst @?F NS

Address

Walad  Fl 330/

City, State & Zip

(780) 3855364

" Daytime Telephone fumber

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2013

BEATRIZ MARICHAL
1827 WEST 68TH ST
HIALEAH, FL 33014

SUBJECT: MIAMI SPICE BAKERY, INC
Ref. Number: W13000027433

We have received your document for MIAMI SPICE BAKERY, INC and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the following correction(s}):

You must complete and sign the entire form.

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.

Ruby Dunlap

Regulatory Specialist |l Letter Number: 013A00011499
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
FILED

ARTICLE
TICLE I NAME 13 MY 21 PN ) 0B

_ The name of the corporanon shall be \_/D’Y\L
m Q,W SECRETARY OF 3TATE
TALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailin é dddress is:

1§27 Wb
Jwaleah Fl 330!¢

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: ! ;:

ARTICLE IV SHARES

. The number of shares of stock is: 0

ARTICLE V _INITIAL OFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is A__p
Viz Q}\

X277 W (a T

[ ok [ 33014

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: /
: gﬂ l' {2 MGJLL@/&L

*****************************L@kﬁ'ﬁ&é‘fh***g 1**@30‘3”[ :Tcl a8 e o o 2K e 8 o sk o ke o o ok ok s ok o o e o ke ok of sk ok ok ok ok ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place a‘esrgnated in this
certifi cate, Tam famihar with and accept the appointment as registered agent and agree to act in this capacity

, 5 /3 /;10 /3
Signature/Regidrered Agent Date

Signature/Incorpourdtor Date




