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COVER LETTER

Department of State
New Filing Section
Division of Corperations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

20 Ceviches Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 1 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Lucia Saenz

Name (Printed or typed)

111 NE 2nd Avenue

Address

Miami, FL 33132

City, State & Zip

786-226-7393

Daytime Telephone number

lucia0921@hotmail

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming u corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME — E

The name ofthe corporation shall be: 20 Ceviches Inc. ': %
. B Lo

S

ARTICLEII PRINCIPAL OFFICE by

5

The principal place of business and mailing address of this corporation shall be:

245 E Flagler St, Miami, FL 33132

Article 111
The general nature of the business and the objects and purposes proposed to be transacted and
carried on are 1o do any and all of the things herein mentioned as fully and to the same extent as
natural might or could do and, in addition thereto, engage in any activity or business permitted
under the law of the State of Florida.

ARTICLEIV SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 shares, $1.00 par value common stock. -

Article V
Board Directors
The number of Directors may be altered from time 10 time by the By-Laws adopted by the
stockholders; however, this corporation shall have no less than one (1) Director at any time.




Article VI

Directors
The name and post office addresses of the first Board of Directors of this corporation who shall
hold office for the ﬁrsl year or until their successors are chosen, shall be: f:} U:
Name Address =
Lucia Saenz [11 NE 2™ Avenue Apt 1906, Miami FL 33132 : o
Federico Mora 1450 Brickell Bay Drive Apt 504, Miami, FL 33131 EERY=
oo
- b
. E\"j ’
‘ £
- =

ARTICLE VII INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Lucia Saenz
111 NE 2™ Avenue Apt 1906, Miami FL 33132

ARTICLE VIII INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Lucia Saenz 111 NE 2™ Avenue Apt 1906, Miami FL 33132
Federico Mora 1450 Brickell Bay Drive Apt 504, Miami, FL. 33131

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

12 day of March , 2015.

g\@@ | %p&% M

Lueﬁasheﬁz(lncorporator) Federico Mora (Incorpoyator) T/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is 20 Ceviches Inc. S
p=
2. The name and address of the registered agent and office is: g :‘g
Lucia Saenz , L2 -
111 NE 2™ Avenue Apt 1906, Miami FL 33132 TLomog
SN

Having been named us registered agent and to accept services of process for the above stated
corporation af the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper und complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

Sve Sl o

LUCIA SAENZ-RETUERTO

DIVISIONS OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




