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COVER LETTER

Departiment ol State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

sumper: P INISSIMA HABANA, INC.

(PROPOSED CORPORATE NAMY, TMUST INCLAU DY SUFFIN)

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

O s70.00 W $78.75
Filing Fee Filing lFec
& Coertificate of Status

J $78.75 J $87.50

Filing lee Filing Fee,

& Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

ow. FINISSIMA HABANA, INC.

TN (Printed orypedy

42 EAST 10 ST

HIALEAH FL. 33010

786-925-9936

T Daytime Telephone number

lolanager@yahoo.com

F-mail addicss: (o be used for

T TAddressT T T

- (|l\ \1‘11(.& /Ip com e e e

futnre wanual report nofificationy

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
'm compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME
The rame of the corparation shall be: FanISIma Habana Inc.

ARTICLEII  PRINCIPAlL OFFICE

Principal street address Mailing address, if different is:
42 East 10 St
Hialeah FL. 33010

ARTICLE III. _ PURPOSE

The purpose for which the corporation is organtzed is: “RETA' L SALES

ARTICLEIV _ SHARES 1)
The number of shares of stogk iy~

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: LCQ;bla NagPr

PreS|dent

e Namie and Title:

Address %%_EE_St . 1_Q__§t_ e Address: e
Hialeah Fl. 33010 R

Nawe and Title: MBHUG' Gutlerrez e e Name and Title:, VICQ pres&dent

Address 42 EaSt 10 ﬂSE . e Address: e e e

Hlaleah Fl '33010 S
Name and Title: Gabrle”a Bardales o Namc and Title: TI’_G&_%[_J‘I’_B'I"_M e
Address 42 East 10 St C Address: _ e e
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Name and Title: Name and Title: _

Address . i Address:

ARTICLE VI __ REGISTERED AGENT
The pame and Florida street address (1.0, Box NOT acceplable) of the registered agent is:

Lﬂ
Lesbia Nager
Address: {l? Ea_St 1 O_St _

Hialeah FI. 33010

ARTICLE VII _INCORPORATOR

921 Hd 02 100 8

The pame and address of the [neorporator is:
Name: _UrsulaBluaces
692 West 29 St Unit 12
Hialeah FI. 33012

A

Address:

Having been named ay registera
this certificate, I am familiar with

wilter acoept service of process for the above stated corporation at the place designared in
nd dcvept the appointment as registered agent and agree to act in this capacin:

hilt 1016/2014

et Signatore/Registered Agent Date

I submit this document and affirm that the fi'rﬁq_s' stated frerein are true. T am aware that e false informasion sihmitted in o
docrment to the Department of State o m‘rﬁuh N thindlegree felony as pravided for in 5,817,155, F.S.
\‘ = .

‘ 10/16/2014

Date

I



