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COVER LETTER -

Depanment of Statc
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

AREPAS Y EMPANADAS COLOMBIANA INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLIX}

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

w s70.00 57875 U 578.75 U 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Stamus
ADDITIONAL COPY REQUIRED

i STIEPHANIE MARTINEZ
FROM:

Name (Printed or typed)

180 NW 36 8T SUITE 406

Address

DORAL FLL 33166

Cuty, State & Zip

305-306-3800

Dayume Telephone number

E-mai! address: (to be used for future annuval report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

AREPAS Y EMPANADAS COLOMBIANA INC

Mailing address. if different is:

ARTICLELl  NAME

The name of the corporation shall be:
PRINCIPAL OFFICE

Principal street address

ARTICLE IT

1255 W 46TH ST =20

IMIALEALL, F1. 33012

ARTICLE I1I PURPOSE
The purpose for which the corporatian is organized 15

ANY AND ALL LAWFUL BUSINESS,

ARTICLE IV SHARES 106

The number of shares ol stock is:

INITIAL QFFICERS AND/OR DIRECTORS
LUCILA S MALDONANO  PRESINDEN

ARTICLE V-

~Name and Title:
1235 W 46TH ST £20

Address
HIALEALL FL 33012

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address

Address:

Name and Title:

Address

Name and Title:




Name and Title:

~Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepable) of the registerced agent is:

' LUCILA $ MALDONADO -
Name: 1~ —
- >

1255 W 46TH ST =20 . 3z

Address: - 5.-::_:
HIALEAH FL 33012 A

S

ARTICLE V1l  INCORPORATOR - -

The name and address of the Incorporator is:

LUCILA S MALDONADO
Name:

1255 WA6TH ST #20
Address:

HIALEAH FL 33012

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five davs prior or Y0 days after the

fHing.)

Note: [fthe date inserted in this block does nat meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process fur the abuve stated corporation ar the place designated in

thiy certificatdly am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

e e Medlsrads: 3/14[2019

- uired SipnatrerRegmstered Agent Date

1 submit this decument and affirm that the facts stated herein are true. I am aware that the false information subminted in a
document th the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

c {leldbongo 3]14) 2019

] Signature/Incorporator




AFFIDAVIT

BEFORI ME. the undersigned authority. on this day personally appeared LUCILA S
MALDONADO. who after being firstlv duly swomn. under oath. deposes and savs:

1. The undersigned is also the sole Director and the President of ARFPAS Y
EMPANADAS COLOMBIANA INC. a Florida corporation 1o be filed with the
Florida Department of State on or about March 14, 2019.

L

The undersigned hereby consents to and authorizes the use bv AREPAS Y
EMPANADAS COLOMBIANA INC. of the name AREPAS Y EMPANADAS
COLOMBIANA INC.

3. The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity.
FURTHER AFFIANT SAYETH NAUGHT.

@Dm&“ﬁ\o\mdo.\

ALDO\‘ADO

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADF )

PERSONALLY appeared betore me. Lucila S Maldonado, who is personally known to me.
who being by my first duly sworn, acknowledges that he signed the foregoing for the
purposes therein expressed.

itness mv : Tfici is 14™ dav of M. .. STESHARIE MARTINEZ
Witness my hand and otficial scal this 147 day ot March, 2019. . Notany Public - State of Frorice

Commission & GG 275407 \
"e My Comm. Expires Nov 13, 102
Bonded through National Notary Assr. p

Notary Public Signatiire.



