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ARTICLES OF INCORPQRATION - .
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
’ L
ARTICLE]  NAME S ca_(\ : 6 :l : -
The name of the carporution shall be: (’,ﬁ wis < ? m: JC{
I |
A INCIPAL OFFICE
Prigeip dress b“’ Mailing address, if different is;
%_ (s rnmmee | % Z%ﬁ; l
ARTICLE I PURPOSE f l :
The purpose for which the corporation is organlzed is: M "QL ! J MS
. 1
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-
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ARTICLEIV SHARES €D
The number of shares of stock is: )CDO (e

IVITIA /OR DIRECTORS

F,
Name and Titled ’d Cma O!daﬂ UO) Namg and Titlo:
Address 2343 M (’ﬂmﬁﬁl H'Yic
o4 |
Lssunnee L 347Y)
NamcandTitle.’mIM p?f&?; Cd?'m

Address 2343 N- Cfﬂ"’"f Ave
Bt 1o

asimmee, ([ au

Address:

Name and Title:

Address:

Name and Title:

Name and Title:

Address

Address:
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Wame and Title: Name and Title:

Address Address:

ARTICLE VI R
The name and Florjda gireet address (P.0. Box NOT acceptable) of the registered agent is:

Name: 'n-ﬁ_m‘d m& Qo[daﬂ
Address: 5)-3'4’3 N Cﬂrﬂ'm.f Q'VE. Q'PF'U?"
‘Kl&ﬂlmrnex. . 24014

INCORPORATO

The name and addresy of lhe Incorporator iy:

Name: ”ﬂ!ﬂld sz I&Jdan
aigess. 238N Cartrad Pre fpt o4

Kigdsummee N-T 9.7

RTICLE Vi1 v, :
Effective date, if other than the date of fling: 2 { 2|2020 - (OPTIONAL)

(I au effective date s listed, the date must be specific and ¢cannot be wiore than Nve days prior or 30 daya after the
Miang.)

Nofe: 1ithe date inaerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cifective date on the Department of State's records.

Having been named a3 regmered agent to accep! service of process for the above stated corporation at the place deslgnated In this
cerificate, I am familiar with and accept the appolniment as replstered agent and agree to act {n this capactty

_MM/ 3/os0.20

Required Signature/Registered Agent Date

I submit thtls document and affirm thar the facts stated herein are frue. 1 am aware that the folve information subminted in o
ducument (v the Departm faf State constitutes a third degree felony as provided for in s.817.155, F.&
3 /Q,AOQO

]
Required Slgnatuse/lncorporator Date
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m IRSDEPARTMB\TT OF THE TREASURY
INTERMAL REVENUE SERVICE
CINCINNATY OH 45999-0023

Date of this notice: 03-0%2-2020

Employer Identification Number:
84-45483Q0

Form: §&5-%

Nurber of thie notice: cp 575 A
SENOR CAFE & FAMILY INC

2343 N CENTRAL AVE APT 104
KISSIMMEE, FL 24741 For assietance you may call ua at:
1-800~Bd9-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS MOTICZ.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you {or applying for an Employer Idencification Number (EIN). We msaigned you
EIN 84-4548300. This RIN will identify you. your businass accounts, tax returns, and

documents, even if you have no employeea., Please keep this notice in yeour permanent
records.

When £iling tax documents, payments, and related corraspondence, it is very lmporiant
that you use your EIN and complete name and address exactly as shown above. Any verlatien
may cause a delay in processing, result in incorrect information ir your account, or even
cause you to be asaigned more than one EIN. If the information ie not corract as shown
above, please make the correction uaing the attached tear off stub and return it to us.

Baged on the information received from you or your represantative, you must file
the following form(s] by the date(s) ghown.

Form 1120 04/15/2¢C21

If you have questions about the form(s) or the due date({s} shown, you can call us at
the phone number or write to us at the addrece phown at the top of this notice. If you

need help in determining your annual accounting pariod {tax year), see Publicacicon 538,
Aczounting Periods and Methods.

We assigned you a tax clapeification based on informaticon obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If ycu want a legal determination of your tax claesification, you may
request a private letter ruling from the IRS under the guidelines in Ravenus Procedure
2004-1, 2004-%1 I.R.B. 1 (or superseding Ravenue Procedure for the year at imaue). Note:
Certain cax clageification elections can be Tequested by filing Form 8832, Enticy
Clagpification Rlection. Ses Form BB32 and its instructions for additional informatien.

IMPORTANT INWORMATION FOR 8 CORPORATION ELECTION:

If you intend to elect to file vour return as a emall business corporation, an
election to file a Form 1120-S must be made within certain timsframeo and the
corporatlon muatr meet certaip teets. All of this information is inecluded in the
instructions for Form 2553, Electlion by a Small Business Corporatiomn.
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lf] you are required to deposit for employmeant taxsg {Porma 941, 943, 940, 944, 945,
CT-1. of 1042), exclae taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome| Package ehortly, which includes inetructiens for making your deposits
alectrapically through the Electronic Fedaral Tax Payment System (EFTPS) . A Personal
Identiffjcation Number (PIN) for EFTPS will also be sent to you under agparate cover.
Please fhctivate the PIN ence YOu receive it, even if you have requected the services of a
tax profesglonal or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes, 1f you need o

make a dlepasit immadiately, you will need to make arrangements with your Fimancial
Inatitution to complete a wire tranafer,

Th? IRS i8 committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligationa,
huthorized e-file providers, such 88 Reporting Agents (payroll sarvicae providers) are
avallable tc asoist you. Vimic the IRE Web aite at www.irs.gov for s ligt of companiag
that offfer IRS e-file for bueinces products and services. Tha liab rrovides addressea,
telephone numbers, and linka to their wWeb piteas.

To |cbtain cax forms ang publicaticns, including theae referanced in thle notice,
visit our Web pite at www.irg.gov. If yeu do not hava atcesa to the Internet, call -
1-8€0-649-3676 (TTY/TDD 1-800-829-4059) or visit your loeal Iag office.

INFORTANT REMINDERS :

* 2ep a copy of this notice in your permanant recorda. This notice ia imsued only
ms time and the IRS will not be able to generate a duplicate cepy for ysu. You
Y give a copy of thie document te anyone asking for proof of your EIN,

¥ B8 this EIN and YOUr name exactly ag they appear at the top of this notice on all

our {ederal tax forms.
* Refer to this EIN on your tax-related correspondencs and documentg.
TE you have questions about your EIN. you can call ue at the phore number or write to
ug at the address shown at the top of thia notica. If YoU write, plaasse tear off the vtub

at the bettom of this notice and send ir along with your lettar. If you do not need to
write us| do nct complete and return the atub.

Youl name control associated with thias EIN is BEND. vou will need to provide this
information, aleng with your EIN, if you Flle your raturne electrenically,

Thank you for your cooperation.
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Keep this part for your records. CP S75 A (Rev. 7-2007)

Return this part with any correspondence
8o we may ldentilfy your account. Please CP 57% A
correct any srrore in your name or address.

$99999999%5

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-02-2020

{ ) - EMPLOYER IDENTIFICATION NUMBER: B84-49483C0
FORM: S55-4 NOBOD
INTERNAL REVENUE BERVICE SENOR CAFE & FAMILY INC
CINCINNATI OH 45999-0023 2343 N CENTRAL AVE APT 104

blobld bl laabidsalsl b d id L] KISSIMMEE, FL 34741



