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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2016 E-:,C:i
ALEXANDRA LOZANO Z’
8317 west atlantic blv e
coral springs, FL 33071 e
SUBJECT: EL PADRINO CORP f*

Ref. Number: W16000064613

We have received your document for EL PADRINO CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following gorrection(s):

You failed to make the correction{s} requested in our previous letter.

A corporation may not serve as its’ own incorporator. Please designate the
individual whose typed signature appears on the signature line.
In order for us to process your entity’s name, we would need a name that is more
distinguishable than the active entity filed. For exampl,e the entity name would
have to be EL PADRINO & SONS, CORP. The is a name that is more
distinguishable than the active entity name that we have on file.

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.

Nadira D McClees-Sams
Regulatory Specialist I Letter Number: 016A00020043

www.sunbiz.org

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

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

SUBJECT:

EL PADRINO ASSOCIATES, CORP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

w$70.00 $78.75 0 $78.75 () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

tROM

ALEXANDRA LOZANO

Name (Printed or typed)

8317 WEST ATLANTIC BLVD

Address

CORAL SPRINGS FL 33071

City. State & Zip

0954-227-0911

Daytime Telephone number

N2333@AO0L.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)

ARTICLES  NAME EL PADRINO ASSOCIATES, CORP,
I'he name of the corporation shall be:

ARTICLEN _ PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

1591 NW 77 Way,Pembroke Pines FLL 33024

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

=l
ANY AND ALL LAWFUL BUSINESS E
—
[ oy
-
T
-
o
[ %)
ARTICLE IV SHARES 100
The number of shares of stock is:
ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS
inS. ralez- i Leandro G. Robles- Vic sident
Name and Title:Mamn S.Gonzalez-President Name and Title: candro G. Robles- Vicepresiden
1501 NW 77 WAY 5410 th Lakc d Circ §
Address 59 Address: South Lakewood Cire
Pembroke Pines FL 33024 Margate FL 33063

Luzma E. Lopez - Secretary

Name and Title: Name and Title:

1591 NW 77 Way

Address Address:

Pembroke Pines FL 33024

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and_Florida street address (1°.0. Box NOT acceptable) of the registered agent is:

ALEXANDRA LOZANO

Name:
3 EST AT TIC BLVD
Address: 8317 WES LANTIC %3
CORAL SPRINGS FL 33024 o
S ..
I
ARTICLE VII  INCORPORATOR
.Y ;
o
The name and address of the Incorporator is; — v
MARTIN S. GONZALEZ C:J
Name: e
1591 NW 77 WAY
Address:;

PEMBROKE PINES, FL 33024

ARTICLEVIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date musi be specific and cannat be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective Jate on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Ll ) L~ 10— 1>~ )4

’ chuiyﬂ Stgrature/Registered Agent Date

1 submit tifs document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documeny to the Department of State constitutes a third degree felony as provided for in .817.1535, F.8.

w-1¥{§

Required Signature/Incorporator Date




