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Please release the name Taqueria Mexicana Restaurante, Inc. to be reused.

Maria Benitez Fernandez - President
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COVER LETTER

Depaniment of State
New Filing Scectron
Division of Corporations
P. . Box 6327
Tallahassee. FI. 32314

. TAQUERIA MEXICANA RESTAURANTE, INC.
SURJECT:

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

W s70.00 U$78.75 Q $78.75 1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

. MARIA BENITEZ FERNANDEZ
FROM:

Name (Printed or tvped)

Address

12215 COLLIER BLVD #8, NAPLES, FL. 34116
City, State & Zip

239-237-503%

Davtime Telephone number

NAPLESTAXACCOUNTINGE@GMAIL.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. (Proiit)
ARTICLEL NAME TAQUERIA MEXICANA RESTAURANTE. INC.
The name of the eorporation shall be:
ARTICLE I PRINCIPAL QFFICE
Principal street address

Mailing address. if different is:
12215 COLLIER BLVI} #8

NAPLES FL 34116

ARTICLE Il PURPOSE

T'he purpose for which the corporatian is organized is

| FOOD SALES

ARTICLE V

Name and Title:

Address
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ARTICLE IV SHARES 100
The number of shares ot stoek is:

INITIAL OFFICERS AND/OR DIRECTORS
Name and Titke;

MARIA | BENITEZ FERNANDEZ/PRES

Name and Title:
12215 COLLIER BLVD 48
Addiess 215 co £ L Address:
NAPLES. FL 34116

Name and Tie:

Name and Title:
Address

Address:

Name and Titde:

Address:




Name and Title:

Name and Title;
Address

Address:

ARTICLE VI

REGISTERED AGENT

‘I'he name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
MARIA | BENITEZ FERNANDLZ
Name:

Address:

12215 COLLIER BLVD #38

NAPLES, FL 34116

—
3
: 2
ARTICLE VII _INCORPORATOR - o
i Ca
The ngme and address of the [ngorporator is: A -
MARIA I BENITLEZ FERNANDEZ : P
WName: oy 3
-
12215 COLLIER BLVD #38 e
Address: ot ?\
NAPLES.FL 34116 -

ARTICLE VIl EFEFECTIVE DATE:
Effective date, it other than the date of filing:

filing.)

(OPTHONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
Note: If the date inserted in this block does not meet the applicable stautory filing reguiremients, this date will not be listed as
the document’s ¢ffective date on the Department of State™s records.

this certificate, | am familigr

Having been numed as rcgi.}‘uz\red agent (o ac‘c‘u.’[)\l service of process for the above stated corporation af the place designated in
‘ »(i/th any J f

Faccept the appointment as registered agent and agree to act in this capacity

)

Required Signature/R dyistercd Agent

H0/6/2017
Date
I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Dep I

nt of State consti fox a third degree Jelony as provided for in $.817. 155, F.5.
o)

(0
Required Siwri’lnm\rpuramr \
. ____,.-/""’

1642017
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Date
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