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COVER LETTER

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

SUBJECT: AA“F CO . .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 (1$78.75 0 $78.75 Q) $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cﬁ\( SN NE L\)\\‘\"CV\QQCA‘

Name (Printed or typed)

J/OOZ Sumr:\g(wmd& (cne

Qup\)rfr. € A9 S®

City, State & Zip

Xol-309-1329

Daytime Telephone number

€0 50a O\ € 3
-mail at $5' (to be use Or- ure annua l'epO!’t notirication

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



FL.ORIDA DEPARTMENT OF STATE ST
Division of Corporations _ T

February 9, 2015 S

CHRISTINE WHITEHEAD ey (] oz
1003 SUMMERWINDS LANE .
JUPITER, FL 33458 e

SUBJECT: AAF CO.
Ref. Number: W15000009330

We have received your document for AAF CO. and your check(s} totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The name and document number of conflict is, LO6000116308 - AAF, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist (| Letter Number: 915A00002651

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 12, 2015

CHRISTINE WHITEHEAD
1003 SUMMERWINDS LANE
JUPITER, FL 33458

SUBJECT: TACOS DON PEPE
Ref. Number: W15000009330

We have received your document for TACOS DON PEPE and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist || Letter Number: 015A00009958

www.sunbiz.org
Thivricinmn af Clavnaratione . POY RO £997 _Mallabhacacae Flarida 29914
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ARTICLES OF INCORPORATION
) ’ - . . [n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME

The name of the corporation shall be:

Asres Tacos YonPepe Co.
ARTICLE II PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
[O0% Scummefwwnds Ln,
Jupre . FL 324<g

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

_bussaess, KeGesssanal Regorciien

iy
1 :':
Y L I
., FFi
on
ARTICLE IV SHARES —t
The number of shares of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. Ees\den
Name and Title:_{ 5! \Y 5&5 NE lA)\'\; S‘C‘t S}gi Name and Title:
Address /( ) & S ‘ 'Mnﬁmgg A !0(3 ?J‘\Address:

Qupder FC SIUSR

Name and Title:

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

Address:




. (eonti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (;Y\(\Qéf\( \& lA.)h._s sﬁJﬂCQ_d\

Address: /OC)S Summeband 8 L
Qg tec FL 3348E

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Ck Y 5&” f ![},i ! \ \iﬁ k ]QQLO\

Address: /()O 2, Sutmme(uwndy LV\
Ju Qe FeC BN

ol i as regivtered agent and agree fo act in this capacity
- (27 )1A
S Required SignalireRegisteredAgent Date

s stated herein are true. I am aware that the false information submitted in a
egree felony as provided for in 5.817.158, F.8.
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equired S1g11 rporator Date

jt this document and affirm that the




