4/2032 05:55 P . S j 7
\ j' . l N . n .‘

(((H14000205836 3)))

A

H1 4000205526248

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will penerate another cover sheet.
o e —
~r =
~ en
To: o 0o
Division of Corporations T
FaxX Number : (850)617-6381 Do
R Bt
.'.".‘.-:.‘ -
From: =
Account Name t LAZARUS CORPORATE FILING SERVICE, ING. IV
Account Number : 120000000019 P (V)
Phone t [305)552-5973 =i T
Fax Number : {305)675-5844

**Pnler the email address for this business entily to be used for future
anpual report mailings. Enter only one email address please.**

Email Addrasgs:

FLORIDA PROFIT/NON PROFIT CORPORATION
EL MEJOR PAN CON LECHON INC.

Certificate of Status | 0 ' %
Cetificd Copy | 1 N
tPag Count [ 03 : .
[Estimated Charge | smas | o
on
o

D 9/D

Electronic Fillng Menu Corporate Filing Menu liclp

03

4d

A3AI30




6771472032 05:55

#1440 P, 002/003
' H14000205836
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptcr 621, F.8. (Profit)

ARTICIEI NAME: The name of the corporation is:

EL Mr(,\or Pan_Con. &iga on S'gc

ARTICLE 11 PRINCIPAY, OFFICE

ra
The principal street address and mailing address is: ‘7 (‘?ﬂo )
2978 NW 11 Ave e
MO L BDI47D w2 T
™
_JLJA!II__M_ The number of shares of stock is: _
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ARTICIEYV REGIS; AG DRESS:
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

2005 WNW V1 AN
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TOR: The name and address of the Inoerporator is:
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Having been named as registered agent to accept service of procéss forsthe

above stated corporation at the place designated in this certificdate; I Tm
familiar with gnd accept the appointment as registered agent and dgree to act
in this capacity

Registered Agent 1 sDate

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 constitu ird degree felony as provided for in 5s.817.155, F.S.

Q?{Q kool ~
[ncorporator Date
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