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. COVER LETTER

‘Department of Siate
New Filing Section

. Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314~

INVERSIONES POLLO CaL! C AINC .

SUBJECT:

(PROI’OSLD CORPOR.-\TF, NAME - MUST INCL LDE SIJI"P I\)

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

578,75
Filing Fee .

® $70.00
‘Filing Fee

M LISANDRO JOSE'ALFONSQ

- & Ct.mflcate ofSlatus o

058750
. Filing Fee,

0$78.75
Filing Fee
& Certified Copy .-

g Status
‘ ADD[TIO\AL COPY REQUIRED

Centified Copy
& Cenificate of

8899 N'W [07th CT UNIT 219

Name {Printed or typed) - -

- DORAL,FL 33178 °

Address.

(786) 683-6239

“City. Staie & Zip

Daytime Telephone number

E-mail address: (to be used {or future anpual report natification)

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

20000450 2695

Frem: Enk Genzalez
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: ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. {Profit} -

ARTICLES NAME - - [NVERSIONES POLLO CALI C.A INC
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

) \1a|lmg address, 1fd|ffcrem is:

3‘3‘99 NW 107Lh CTUNIT 219 SA\!E
DORAL, FL. 33178
“ARTICLE M _PURPOSE ~ ° .~ - ANY AND ALL LAWFUL BUSINESS
" The purposc for which the corporation is orgam:u:d 18
. o
Y
—_— ey
1
. [
< =T
) oo Coan -
ARTICLE 1V SHARES 100 o - - o7 - :;:3 N
The number of shares of stock is: - .
. : o
CARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS b —
Name and lnl LISANDRO JOSE ALFONSO. P \ Name and Title:
. 'Y ! 1 ’ ’
' $899 NW 107th CT UNIT 219 Addrese, -

Address

DORAL, FL 33178

SAR ENRIQUE DEORNELAS. VP [, ° .~
Name and Ti[lc:CESAR ENRIQUE DE ORNELAS ;\'ame and Title:

$899 NW 107th CT UNIT 219 Address:

Address

DORAL. FL 33i78

Name and Title:

Name and Title:

- T Address Address:

U10C00436 2564 3
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Name and Title_____ ' - A ' Name and Title:]

. Address - ' o Address:

* ARTICLE VI _REGISTERED AGENT - ) :
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

LISANDRO JOSE ALFONSO

Name: . oo .

8899 NW 107th CT UNIT 219

- Address:

" DORAL, FL 33178 -

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is:
"LISANDROQ JOSE ALFONSO

Name:

" " $899 NW 107th CT UNIT 219 . - . T
Address:
DORAL, FL. 33178
ARTICLE VIl _EFFECTIVE DATE: - 5/1412020 :
Effective date, if other than the date of filing: T ' L (OPTIONAL)

(1f an effective date is listed, the date must be specific-and cannot be more than five business days prior or 90 business

days after the filing.)

F——

Note: Ifthe date inserted in this block does not meet the applicable strutory filing requirements, this date wiil not be tisted as
the décument’s effcciive date on the Depariment of State's recards. ’ '

' Having been named as registered ugenf fo accept service of process for the above stated eorporation at the ploce z{c:s‘igna!ed in
this certificate, | am familior with and uccept the appointment as registcred agent and ayree (v act in this capacity .

. 0 ‘ o - . 121162020

Required Signatre/Registered Agent S . Date

I submit this document and affirm that the facts stated herein are true. T am aware that the false information submitted in a
decument to the Department of State canstintes a rhird degree [felony as provided for in 817155, .. - ’

¥ . 12/16/2020
Required Signature/Incorporatus - : C Date

70000450267 3

From:

Erik Genzalez



