'1:‘.

1L
ot

12
Y

WA

Ho oo 43 105

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bettomn of all pages of the document.

(((H16000119453 3)))

00 00T O 0

H160001194533ABCr
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gpenerate another cover sheet,

o~
i ""':-_5::3 To:
o i Division of Corporaticns

it Fax Number : (B50)617-6381
= ~

L From:
© - Account Name : CCRP USA
A Account Number : 072450003255
o g~ Phone : {30%)834-3694
i *ﬁ Fax Number : {305)633-9656
o '_J PR
~— T

**Enter the email address for this business entity to ba used for future

K
X

W

o

annual report mailings. Enter only one email address please, ww

Email Address:

S

I N N . :,':. — - m
FLORIDA PROFIT/NON PROFIT CORPORATION 7 £ __
PAPAYA FARMS CENTRAL FLORIDA CORP. P
ay\ i1
!

Electronic Filing Menu  Corporate Filing Menu Help AYND

https://etlle.sunbiz,org/scriptsffiloovr.cxe
€8/19 39vd

NIA0L6
¥SN4H0D0 S696E£966E pG:GT 918Z/81/50



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

PAPAY A FARMS OF CENTRAL FLORIDA CORP.

SUBJECT:
(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
W 37000 O 87875 Q $78.73 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificats of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
HENRY PADILLA
FROM:
Name {Printed or typed)
6303 BLUE LAGOON LR. STE 40¢
Address
MIAML, FL. 33126 N
City, State & Zip o
305-710-1176 i
Daytime Telephone number ( ,
HPADI@MAC.COM TN

Ga/E0

E-mail address: (o be used for future annual report netification)

NOTE: Please provide the original and one copy of the articics.
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830-617-6381 5/18/2018 10:24:22 AM PAGCE 17001 Fax Server

May 18, 2016

Drvision of Corporstions

CORP USA

’

SUBJECT: PAPAYA FARMZ CENTRAL FLORIDA CORP.
REF: W1e000035572

We received your electronically transmitted document. Hewevar, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements far
electronic filing. Please do not attempt to refax this decument until the

quality has bean improved.

The handwriting is not legible.

Pleasa return your dooument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX hud. #: H16000119453
Regqulatory Specialist IX Letter Number: 016A00010273
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

The name of the corporation shall be:,

FILED

16 HAY 13 gy v

~

ARTICLES _NAME PAPAYA FARMS OF CENTRAL FLORIDA CORP. SERT

FOYS

s
r:

T : Tf;.fr_f':

ARTICLEIl  FRINCIPAL OFFI
Principal street address
13521 N MAGNOLIA AVE

CITRA, FL 32113-3745

»

i
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4
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Muiling address, if different is:

ARTICLE NI PURPQSE TO TRANSACT ANY AND ALL LAWFUL BUSINESS

The putposs for which the corporation is organized ix:

ARTICLETY SHARES
The number of shases of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRE
Name and Title: VRIS HERNANDEZ (PRESIDENT)

N
Address 13521 N MAGNOLIA AVE

CITRA, FL 32113-3745

Name and Titie: ORESTES HERNANDEZ (VP)

Address 13521 N MAGNOLIA AVE

CITRA, FL 32113.374S

Naume and Title: NURIS HERNANDEZ (TREASURER)

Address 13521 N MAGNQLIA AVE

CITRA, FL 32113-3745

Se/b@ 39vd YSNdUBo

Name end Title:

Address

ANA HERNANDEZ ( SECRETARY)

13521 N MAGNOLIA AVE

CITRA, FL 32113-3745

Name and Title;

Address:

Name and Title:

Address:

9636EEISEE
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Name and Tltle: MName and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The wame and Flocida street address (P.O. Box NOT acceptable) of the registered agent is:

HENRY PADILLA
Name:
3 ELAGOOND
Ad . 6303 BLU R, STE 400 .
MIAMI, FL 33126 =)
}"'_i: .
= 7
ARTICLE VIHI INCORPORATOR (—: r::
The name and nddress of the Incorporator is: 2 r! _F]
HENRY FADILLA — e
Name; =
L =) —
Address: 6303 ALUE LAGOON DR, STE 400 S
MIAMI, FL 33126

Effective date, if other than the date of filing: (OPTIONAL)
(If an effcctive date Is listed, the dato must be specific and cannot be more thaw five business days grior or 90 business

days after the filing,)
Notes 1fthe date inserted in this block does not mest the applicable statutory filing requirements, this dace will not be listed as

the document’s effective date on the Department of State's records.

Huving been named us regiscered agent o accept service of process for the aubove stated corpuralion at the place deslgnated in
and aeeent the appolntinent as registered agent and agrea to act in this cupactly

this cerslficatel I arm famtilar with
Y oS
Date

- |
Q.uquired Signmiure/Repgistered Agent
I submit this document and qffirm that the fucts stated fereln are true. I am aware that the false information submitied in a
Hreres a thind degree felony as provided for In £.847.155, F.S.

docament to thtjepaﬂmﬂd of Stute
A1V o5, 1ol
Date

- LY
Requirad S:gnutu\e/lncorporamr
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