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COVER LETTER

* Department of State
~New Filing Section =~
Division of Corporations

P. 0. Box 6327
Tallahassee, F1. 32314

ALLAPATTAH CANDLE CO

SUBJECT: .
" (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

W s7000 O$7875 Qs775 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ - : & Certificate of
Status
ADDITIONAL COPY REQUIRED
" MELISSA C RODRIGUEZ
FROM: _
Name (Printed or typed)
2724NW 19 AVE - =
' Address
MIAMLFL33142 ' ' »

City, State & Zip -
(804)393-6494 | ' -
Daytime Telephone number :

allapsttahcandlcco@gmail.com a
E~mal address: (to be used for futire aunual report Hotitication)

~
L%
¥
a4

NOTE: Please pravide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compBance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARYICLE] = NAME " ALLAPATTAH CANDLE CO

The name of the corporation shail be;

ARTICLEI] _PRINCIPAL OFFICE
' Malling address, if different is:

Principal girest address
" SAME ADRESS

2724 NW 19 AVE
MIAM], F1, 33142

I P E ‘ ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized js:

=
ARTICLEIV_SHARES o5 .
‘The tumber of shares of stock is; . -
; -
TICLE v__ NI’ na
Nathe and Title. EPUARDOD. FABELO. PRESIDENT o =
Address 2724 NW 19 AVE Address:
- MIAMI, FL 33142
Name and Title: MELISSA C RODRIG MName and Title:
' 20 ST 1
Address 222 NE 20 5T AFT Address:
MIAMI, FL 33137
"-Name and Title: - Name and Title:
Address - Address:

11100006 3283) 3
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Name and Title: ‘ Name and Title:

Address : Addresy:

ARTICLE VI _REGISTERED AGENT _ -
The pame and Florida strect addyess (P.0. Box NOT acceptable) of the registered agen is: L

EDUARDG D FABELOQ. PRESIDENT .
Name: :

2724 NW 19 AVE s

MIAMI, FL. 33142 N

Address:

ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is:

ERIK GONZALEZ
Name:

w STST
A ) 8660 W FLAGLER ST STE 207

MIAMIL, FL 33144

ARTICLE VIl EFFECTIVE DATE:

‘Effective date, i other than the dato of filing: 022017 .(OPTIONAL)

(If au cffective date is listed, the date panst be specific and cannot be more than five business days prier or 90 business
days after the fiting) - '

‘Nute: If the date inserted in this block does not meet the applicable statutory filing mdlﬁxeﬂmts, this date will not be listed as
-, the document's effective date ou the Department of State’s records. .

Erwquwnwmwm { xervice of process for the above stated covporation af the place designated in
o3 registered agent and agree fo act in this capacily

this certificate, I am faitiar wit
Aia- . 02/02/2017
- RhGuired Signanwe/Registered Agent Dz
I subnit thix doawmmdqair;umuthefammmdhaahmtmaIamwmihfthéfnbebd‘armadonubnﬁ&dhn
stitutena third degree felorty as provided for in 317155, F.S.

02/02/2017
Date
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