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COVER LETTER

Department of State
New Filing Secuon
Division of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

o EL YUMURI COIN LAUNDRY INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 s70.00 $78.75 0 $78.75 88750
Filing Fee Filing Fee Filing Fee Fiting Fee.
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LUIS BRITO
FROM:

Nuame (Printed or tvped)

407 LINCOLN ROAD SUITE 9A

Address

MIAMI BEACH FLORIDA 33159
City, Swte & Zip

305-334-9292

Davtime Telephone number

BRITOANDBRITO@AOL.COM

F-mail address: (to be used for future annual report notification)

NOTE: Please provide the vriginal and one copy of the articles,



1
' I ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Prali)

ARTICLET  NAME EL YUMURI COIN LAUNDRY INC,

The name of the corparation shall be:

ARTICLE Il PRINCIPAL QFFICE
Principal street address Muailing address. if ditferent is:

8135 ORTEGA AVENUE

813 ORTEGA AVENUE

CORAL GABLES FLORIDA 33134

CORAL GABLES FLORIDA 33134

ARTICLEINT PURPOSE o ANY AND ALL ACTIVITIES PERMITTED UNDER THE LAWS
The purpose for which the corporation 1s organized is:

OF THE STATE OF FLORIDA AND THE UNITED STATES OF AMERICA
<>
ARTICLE TV SHARES >
- ! 1000 =
The number of shares of stock 1s: ot
| ‘.
[ g
ARTICLE V' INITIAL QOFFICERS AND/OR DIRECTORS - ‘_;Jcr
x= ‘th;’._.
; ALBER SLIA PRESIDENT . 8o
Name and '1'11]0:“ TO ELIAS l Name and Title; r~o :;J.‘_:
- [ [
815 ORTEGA AVENUE : o
" Address: G o

Address
CORAL GABLES FL 33134

Name and Tile:

Name and Title:

Address:

Address

Name and Title:

Name and Titie:

Address;

Address




Name and Title: Nume and Title:

Address Address;

ARTICLE VI _ REGISTERED AGENT
The name and Fiorida street address (1.0, Box NOT aceeptable) of the registered agent is:

N BRITO AND BRITO ACCOUNTING USA
Name:

407 LINCOLN ROAD SUITE 9A
Address:

MIAMI BEACH. FLORIDA 33139

o =,
bt L
S oy
ARTICLE VII _INCORPORATOR "f ;» .
AN
The name and address of the [ncorporator is: o 1:;:
, ALBERTO ELIAS e
Name: n o
EarE
815 ORTEGA AVENUE € &
Address: e z

Y

1

CORAL GABLES FL 33134

ARTICLE VIII EFFECTIVE DATE:
Effective date, 1t other than the date of filing:

C(OPTIONALY

{(If an effective date is listed, the date must be speeific and cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inseried in this block does not mneet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departunent of State’s records.

Having been named as registered agent o accept service of process for the above stuted corporation af the place designated in
this certificate, I am fumiliar with and accept the appagntment ax registered agent and agree to act in this capacity

/2 (30 A 2
Rcdu'rr/cd Signature/Registered Agent Date

I submit this document and affirm that the fucis stated herein are true. I am aware that the false information submitted in u
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Uk 3 7

Requited Signature/lncorporator

ate



