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Document #: W19000029760

Attn: Marti

I spoke vrith Ingrid today whom advised that the release letter that was mailed with the application was
never received. ! was advisad to fax another to ycu Marti @ 850-245-6804. Please see below.

I Dalyarkys Thomas am releasing the nanje A-Lotta Empanada. | do not plan to reinstate and agree to
release it to the new corporation to use. Please feel free to contact me with any questions.

Respectfuily,
@%&f@w@i

Dalyarkys Thomas
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Document #: W19000029760

Attn: Marti

| spoke viith ingrid today whom advised that the release letter that was mailed with the application was
never received. | was advised to fax another to ycu Marti @ 850-245-6804. Please see below.

I Balyarkys Thomas am relezsing the name A-Lotta Empanada. | do nct plan to reinstate and agree to
release it to the new corporation to use. Please feal free to contact me with any questians. 9‘\6 -89%p L-\QJC[ .
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Division of Corporations

March 26, 2019

DALYARKYS THOMAS
7411 BONITA VISTA WAY #201
TAMPA, FL 33617 US

SUBJECT: A- LOTTA EMPANADA INC.
Ref. Number: W19000029760

We have received your document for A- LOTTA EMPANADA INC. and your
check(s) totaling $78.75. 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.

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.

Marti Simmons
CPS Letter Number: 3913A00005944

www.sunbiz.org
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COVER LETTER

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

SUBJECT: \Jf - Lodqg EMOCU\O\C\O\ IﬂC-

{PROPOSED CORPORATEWAME — MUST INCLUDE SUFFIX)

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

& $70.00 ﬁsvs.n O $78.75 U $87.50
Filing Fee ling Fee Filing Fee Filing lFee,
& Ceruficate of Status & Certified Copv Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BQ (\(C\(Y/H TF)OWLQ\S

J “Nlmc (Printed or typed)

U Rorie Visie Naﬁzm

Address

TOmpg FL 32017

City. State & Zip

2 %48 w429

Dayiime Tetephone number

Dlotaemoancid s ELE 9mail. Com

E-mail address: (10'be used for future annual report notification)

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



ARTIGLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME _ <
The name of the corporation shall be: p‘ LU‘\* Co N PQ NG (‘\ G ! O

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address. if differen is:
DA T Gonp& Qj(lj o) TN Wante. Vg \’\"(‘\\\‘ 470\
Tempoe SL D3ycen Tamne, B 33w

ARTICLE I PURPOSE . .
The purpose for which the corporation is organized is: (_, SN L G

ARTICLE IV SHARES
The number of shares of stock 1s; \

M'\Y

13\
\
Name and Title: DO\ \'\C\ Y\Ll \ 1_—"\'5\\[1\3 Name and Title:
Address ) WL 6)0(\ LN \’\%\Q Wl Address:
oy )

SCGpes (L Al )

ARTICLE V' _INITIAL QOFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Namte and Title: Name and Title:

Address Address:

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

Name: m Lf\Q{kkJQ “mQ\(\ _
Address: _-l\‘H\ %nl-\-o\ V|S+C1 NG\ —B-Zbl

18mpe. £ 33017

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name:

Address: /\ L\\\ %){\] C\ \( \%\’C\
T Qe fL 22060,

\\‘u\\%w

ARTICLE VI EFFECTIVE DATE: / l [ 7’0 I q
Effective dae. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed. the date must be ﬁpu:lﬁc and cannot be more than five days prior or 90 davs afier the

filing.)

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

Having been named as registered agent to accept service of process for the above staied corporation ar the place designated in
this ccmﬁcale\. I um familiar withgnd aceepr the appoinunent as registered agent and agree to act in this capacity
?

) 3919
] @D‘d Siénauﬁ'e.—'Rag-idered Agent Date

1 submir this document and affirm thar the fucts stated herein are true. I am aware that the faise information submitted in o
docu o0 the Department of State constitutes a third degree felony ay provided for in 817,155, F. 5.
™




