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COVER LETTER

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

SUBJECT: ‘PVO_\’ e L ises CobP

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

E/s‘.?o.oo Q$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: S\—»f SAc (A A P\ﬁ_ DQ’D«’

Name (Printed or typed)

15 WEST 29 ™ Loy P10\

Address 1

VoL Exw, P 230X

City. State & Zip

205 301, Y0LO

Daytime Telephone number

v QUE ¥ [CanT @&j\"\%—; LCOM

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 17, 2019

SUSANA M. PIEDRA o
7715 WEST 29TH WAY #101 o
HIALEAH, FL 33018 US ~

SUBJECT: HOT ENTERPRISES CORP
Ref. Number: W19000006249

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managevial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person®, and "Authorized Member".

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.

Ingrid D Kelly

Reguilatory Specialist I Letter Number: 119A00001374

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chupter 621, F.S. (Profit)

BOT EmmeNpiisgy COvp

Mailing address. if different is:

ARTICLET  NAMFE
‘The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE 1T

TS WESTAG TN WA AT - 19
WHAUAN 2 23048

ARTICLE 1N PURPOSE
The purpose for which the corporation is organized is:

S Cokp

ARTICLE IV _SHARES \
The number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS ANDIOR DIRECTORS
Name and Title: Su SAL‘&Pik‘jQA—/F \'/ P Name and Title: RL%D/T’L) (){t’DEE/( D,A—I"P«(.‘C‘S
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Name and Title;
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (.. Box NOT acceptable) of the registered agent is

Name: ,,44_/4194 é/wd"

rr-S
T Iz
Address: 1220 /0E (95T RP7 S0F ®
4 B = .
My, £ 53/7F L 4
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ARTICLE VI INCORPORATOR . I
en =
I'he name and address of the incorparatar is

Nuarg: JMM pf’%
Address: r" ?’/ (/Lfd %L‘J/V fd// /0/
Holeals, FL 33010

ARTICLEVIII EFFECTIVE DATE:
Effective date, i other than the date of titing:

AOQPTIONALY
(ITan effective dute is listed, the date must be specific and cannot be more than five davs prior or Y0 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil nol be listed as
the document’s eltective date un the Depaniment of State’s records
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! submit this document and affirm that the facts stated herein are irue. | am gware that the faise information submitted in a
document to the Departme

f State constitutes a third degree felony as provided forin s.817.155. F S
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