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June 8, 2020 ' i S
FLORIDA DEPARTMENT OF STATE
KIJOENNA SERVICES INC Division of Corporations
SUBJECT: PALETAS LOVERS CORP
REF: W20000056846
We have received your document for PALETAS LOVERS CORP . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable.
Please refer to the following link for acceptable officer/director title
information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-reccrds/title-abb
reviations/ ‘

Please return your decument, 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 (BS50) 245~-6052.

Carlos E Rico FAX Rud. #: H20000170188
Regulatory Specialist II Letter Number: 720A00011254

P.O BOX 6327 - Tallahasses, Flonda 32314
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Departrnent of State
New Filing Section
Division of Comporations
P. 0. Box 6327
Tallahassee, FL 32314

suBEcT: _ PALETAS /_0\/;?@! CoRP

(FROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIR)

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

® $70.00 (1 §78.73 t1§78.75 (1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

FROM: KA[C?&JM QERVIces, T .
~ Name (Printed or tvped)

20 5w ST

Address

zv/rﬂ H, , FL 3338

City, State & Zip

356 G99 F/32

Daytime Telephore numoer

T KRS \oeA G CHAlL . Cord.

~E-maf address: (tot used for future annual teport notfication)

NOTE: Please provide the original and one copy of the articles.
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In complianze with Chapter 607 andror Chapter 621, F.S. (Profit)

ARTICLET __NAME PhlETHS LoVERS, CoRt

The name of the corporation shal! be:

ARTICLEIT  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

28387 SU) 1A

HoMesT, EAD. FL 33032 .

ARTICLEIII _PURPQSE j / / ?,Q 0P 05 oy

The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stack is: - / 4 D

ARTICLE ¥V [NTTI4L OFFICERS AND/OR DIRECTORS

Name and Title: € Z. E SUIEL ,ﬁ/ﬁ?}ﬁ’@(?} Narr-w and Title:

ZS&S‘/ 5 w /'Z-”'q i Address:

Address

HOHESTERD, FL 334632

Namge and Title;

Name and Title: .
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Address Address: N, 3.
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MName and Title: Name and Title: Bk w :j
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Address:

Address
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902070 G:004M CTJCENNE SERVICES Nao 3377 F &

Name 2 Title: Name and Title:

Address Address:

ARTICLE VT _REGISYERED AGENT

The game and Floridn street address (P.0. Bax NOT atcepiable) of the ragistered agent is;

Name: ,/‘4/%’}20 éffé'd)u:é‘i-
Address; /ZS_EJ)S'/ 6(,() _{_/»Z/ /4’?_?_.-
Ho ML;STEA?Q, £/ 33032 .

ARTICLE VIl _INCORPORATOR

The name ond address of the Incorporator is:
Name: EEERUEL [4/,!7% _ .-—
Addsess: 28351 9u) /21 dire . S

HpHESTenn, LY 73032

8€ :h Wd 6- NP veve
RN r

ARTICLE VIIT EFFE) VE DATE:
Effective date, iFother thar. the date of fiting(y é’/ A /@92/0 . (OPTIONAL)

{17 an effective date is listed, the date must be specific and cangot be yore than five days prior or 90 days after the
Ming.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirernents, this date will net be listed as
the decument’s effective date on the Departmem of State's records.

Huving been named as registered ngen: o accept service of Jirocess for the above stared corporation ar the place desipnated in this
certificate, 1 am famdliar with and accept the appnintment as registered agent and agree 1o act in this capacity

ggﬂf}zwﬂ) ﬁ/ qzww . O6/05 /2620

Requirdd Signature/Registered Agent ~ Date

{ submit this dacwinent and affinn that the facts stared herein are true. | an: awore that the Jalse information submired in a

doctment to the Deparoment of State constitutes a third degree felany as provided for in 2.817.155, F.5.
f

Foranid Wlbne s

Requirefl) Sigrature/Incorpofator, | Date




