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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE X NAME

The name of the corporation shall be: LATIN BAKERY CAFE, INC.

ARTICLE. It  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
20 COCOPLUMDR. #15 SAME
MARATHON, FL 33050

——r

ARTICLE 1Il PURPOSE

The purposa for which the corporation is organized is:

ANY AND LAWFUL BUSINESS

T mumbe ofGares o sockls_SHARES: 100
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ARTICLE V
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INITIAL QFFICERS AND/OR DIRECTORS
Neme and Titte: "WALDO D. DUMENIGO (P/D) .\ o 1ivre

e, 20 COCO PLUM DR,
#15

MARATHON, FL 33050
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Address:
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Name deitlc:YANAY COROAS (V/D) Neame and Title:
iees 20 COCO PLUM DR.
#15

MARATHON, FL 33050

Address:

Name and Title;

Name and Title:

Address

Address:
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(conti.)

Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the tegistered agent is:

WALDO D. DUMENIGO
20 COCO PLUM DR.# 15
MARATHON, FL 33050

Name:

Address:

ARTICLE ¥II INCORPORATOR

The name and address of the Incorporetor is:

Name: WALDO D. DUMENIGO
Addrese: 20 COCOPLUMDR. #15
MARATHON, FL 33050

Hawn_é been named g3 registered agens 10 accept service of process for the above stared corporation at the place designated in

this certificate, miliar d aceerrt the appointment a3 regisiered agent and agree to act in this capacity
06/25/2014
d SlgnpfreRegistered Agent Date

I submit this docy ¢t and affirm that the facts swared herein are true. I wn aware that the false informetion submitted in a

Sthtz constitutes o third degree felony a5 provided for in .817.155, F.5.
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