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COVER LETTER

Depertment of State
New Filing Section

Division of Corporations
P, O, Box 6327
Tallahassee, FL. 32314

SUBJECT:

MUST INCLUBDE SUFFIX

Enciosed are an original and ane (1) copy of the artioles of incorporation and a check for:

Qs s O $78.75 Q $87.50
Filing Fee  Filing Peo Filing Fee Filing Fes,
& Certificate of Status & Cettificd Copy ' Certified Copy
& Certificats of
Status
ADDITIONAL COPY REQUIRED

RINCON LATINOG DOMINICANQ, INC

FROM:
Name (Printed or typed)

1875 WINKLER AVE

Address

FORT MYERS, FL 33901
Clty, State & ZIp

239-848-9062

Doytime Telcphons number

JENNYLUNA@ICLOUD.COM
E-mall addresa: {to be wed for Fotwre anaual report nofilfcation)

NOTE: Please provide the original and one copy of the articlas.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICIR] NAME
The rmrmz of the corporation shall be:_ RINCON LATINO DOMINICANO, INC

iy addross
_2467 WINKLER AVE ™~ "o
_FORT MYRES, FL 33801

1875 WINKLER AVE o

FORT MYERS, FL 33801

ARTICLE T _PURPOSK
The purposs for whinh tha corporstion is arganized iz ANY AND ALL LAWFUL BUSIENSS

Pg 4/5

Nams and Thie: ULTIMINA L. MOCRALES/PRES

Addras 1875 WINKLER AVE

FORT MYERS, FL 33801

Name zng Tile:

Noms end Tite;

Nasrie and Titls:

Addreys;

Name and Title;___

Addrcs;

Nams and Title;

CH1a0002RL033)
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Name and Tiths; Namc and Thic:,

ARTICIE ¥I RECGISTERED AGENT

Ths pama scd Florida street a¢dtess (P 0. By NOT sarnprable) of the registersd spent he:
Nems: ULTIMINA L. MORALES

Address: 1875 WINKLER AVE

FORT MYERS, FL 33801

ARTICLE VI INCONPORATOR

The game aud scdress of the Incarporstor i
Nama: ULTIMINA L.MORALES

Addres: 1875 WINKLER AVE
FORT MYERS, FL 33801

ARTICLE VIII EBFPFPECTIVE DATE.

Effactive dete, |f other than the date of REng: - (OPTIONAL)

(11 a0 offective date iy Hried, the date must be specific and caonat be more than five days prior or 90 days after the
fillng,)

Notp: 1fhe date insarsed In this block dows not meet the epplicsble statusory filing requirements, this date will not be listed as
the dooument"s effoctive datn on the Departmont of State’s records.

Having been named ar reghatered sgunt (0 ceoept service of process for the ehove siated corporation et the plass detigrased in

this cersificose, | am and accept s appointmaent ay regisivred agest and agree to act in thiz ccpaclly
) W 10/24/2019

Requirad Signature/Reglstered Agent Dese
1 submit this docsment &firm that the facts stated herwin are true. I am aware that the falre informotion sulwmitied in &
docawsent i Saety constitsia a thind dagree folony as provided for (m 3817158, F .S,

10/24/2019
e S gmtre/incorpontor Diate
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