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COVER LETTER

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

summer. -ove Life Juice Truck Co.

(PROPOSED CORPORATE NAME - MUST LUDE SUFFI

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

Qs7000 037875 {1 $78.75 wl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Veronica R. Davila

Name (Printed or typed)

1043 NW 2 St. #6

Address

FROM:

Miami, FL 33128

City, State & Zip

(305)326-9793

Daytime Telephone number

boris.davila@usa.com

E-mail address: {to be used for future annual report notification}

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAMFE

The name of the corporation shall be: Love ere JUIce TrUCk CO'

FFI
Principal street address

7337 N.W. 37 Avenue - Unit 10

Mailing address, if different is:

Miami, FL 33147

ARTICLE Il PURPOSE :
The purpose for which the corporation is organized is: Any and a" lanu' bUS|neSS'
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ARTICLEIV SHARES
The number of shares of stock is; 1 00 (One hund red)

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

i ita - i ila - Diract
Name and Title: Veronica Raquel Davita - Treasurer Name and Ti llc:Lexonardo Boris Davila - Director

i 1043 NW 2 St. #6 e, 1043 NW 2 St #6

Miami, FL 33128 Miami, FL 33128

Name and Title: Name and Title:

Address Address;
Name and Title: Name and Title:
Address

Address:




{conti.}

Name and Title:

Name and Title:

Address Address:
ARTICLE IS T AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name. Leonardo Boris Davila - 2
- Uni x £5
Address: 7337 N.W. 37 Avenue - Unit 10 = 52
Miami, FL 33147 L KE
2 RRC
ARTICLE VI _INCORPORATOR w Z2
The name and address of the Incorporator is: 3 éw
Name: Veronica Raquel Davila
Ao 1043 NW 2 St. #6

Miami, FL 33128

Having been named as registered agent to

ept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with atfﬁre appointment as registered agent and agree 1o act in this capacity

—_

< o3 / o3 / 2c.(%
Required ture/Registered Agent Date
LEON ALDO o2 DAJVWA
I submit this document and

irm that the facks stated herein are true. I am aware that the false information submitied in a
daocument o the Department of State constitutes la third degree felony as provided for in s 817.155, F.S.

L 0eddc . 3.5 2005
~ Required Sygmattire/[ncorporator Date
Voo tcA A~ SC DAavLy




