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Cctober 9, 20185 :
FLORIDA DEPARTMENT (OF STATE

COR® UBA Divasion of Corporations

!

SUBJECT: MI CASITA DE MUNECAS CORP
REF: W15000067124

We received your electronically tranamitted document. However, the
document has not bean filed. FPlease make the following corrections and
refax the complete document, including the electronic flling cover sheet,

You failed to make the correcticon{s) raguasted in cur previous letter.

Tou must llgt at least one incorporator with a complate husiness street
address.

Please return your documeant, aleong with a copy of this letterx, within 60
days or your filing will be considered abandoned.

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

FAX Aud. #: H15000239980Q

Jessica A Fason
Letter Number: 915A00021403

Regulatory Specialist II

P.0 BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

suptEcr: M1t CAsiTee DE atumecas GollP
(PROPOSED CORPORA AME - MUST INCL FFIX

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

Qs00 X$7875 Q $78.75 0 587.50
Filing Fee  Filing Fee Filing Fze Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mt CASITA DE HU.UEcﬂag_ COEP

Name (Printed or {ype

BI¥E v F2 sfeery
Address

WAL | . 33746
City, State & Zip

(Bos) 716 7203
“Daytime Telephone number

albacetese @ mac. com
E-mall address: (to be used for firture annual report notification)

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

ca/ca@ 359d . VSNLH0D 969BEEISHE ZE 60
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLE{ _ NAME
The name of s copomgtionshall b, M1 CRS1TA DE  piupects COET

ARTICLE {1 __ PRINCIPAL OFFICE
Principal street addresy Mailing address, il different is:

BSYE w32 5t
wMiAMIL, Tf. 3B316b
ARTICLEII] PURPOSE

The purpose for whith the corporation is organized is:

ARTICLE TV SHARES
The number of shares of stock is: {OO

ARTICLE V. INITI4! OFF, AND/OR DIRECTORS
Name and Title: AL G & Toeees D MBTOREE Nume and Title: CATA LA P VALENZVEL
address _PILES DEWT i P
SARTAMIVIVSI s B ¥l v F2 5 £
wartnal, e B8/6 6 Prv Aty Zl 3R fute

Neme and Tite: [AdOA.E6 A ) P EvArsDA  Name und Title:
Address 6&.&5 74 @y ’ Address:
Byl aw Iz s+
A A, E 33k

Name and Tide: Name and Title:

Address Address:

ta/v
/P8 Fovd YSNduoo S696EESSRE ZE6@ SIBZ/P1/BT




Name ang Tlitie: Nume aod Title: .

Address Address:

ARTICLE VI REGISTERED AGENT
The name 20d Florida street address (P.O. Box NOT acoeptable) of the registered agent is:

Nege: O I'E_G.'AD (ALK ¢ Aoty -

Address: &L Arnd —‘?Z -S‘f.
4 Aady, T~ BB/L G

ARTICLE VII INCORPORATOR
The name and address of the Incorporator Is:

Nume: ot sni MiRPaAKDA.
Address: 8!4«.( /UCU ?QJT

i arr], FL 33146 :

ARTICLE VIIT _EFFECTIVE DATE:

Effactlve date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be speckfic and cannat be more then five busimess days prioy or 90 bosiness
days afier the filing.)

Notg: Ifthe date insorted in this blogk does not meet the epplicable starutory filing requirements, this dats will not be Iwwd as
the document’s effective date on the Department of States reeonds..

Having been ed [ agent to accept service of process for the above stated corporadon of tha place dmgnated in
This cardfi ‘%%;é‘ﬁ and accepi the appolntient as registered agent and agroe to act in this capacity

[Or—b" 2.40/-.'(

\ & Required Bignature/Registered Agent

" T sabmit tMs doceument and affirm that the fucls siated herein m true. I am aware that the false !m"armauon submited in @
document 1o the Denartuent of Savveranstitites a third degree felony as provided for in 8817155, F.8,

.. 10+ &~ 2018
"Requlre A mﬁrpﬁm.oz’ ' Date

7:.//5@0093‘?‘:7&0
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