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FLORIDA DEPARTMENT OF STATE
Division of Corporations - N s

January 11, 2021

CAPITAL CONNECTION

SUBJECT: LOS CARIBENQS DOMINQO'S CLUB OF ORLANDO, INC
Ref. Number: W21000002570

We have received your document for LOS CARIBENOS DOMINO'S CLUB OF
ORLANDQ, INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the entity and other information must be composed or comprised
solely of letters, numerals, characters, or symbols found on a standard American
or U.S. qwerty keyboard. Please amend the document accordingly.

Please return your document, 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
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 021A00000557

www . sunbiz.org

Ty ' Yt e ™V MY IMAY Aaa™ Mo 11 .l e e s D MY, " OYSOR O T o4



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

1 $70.00 ] S78.75 {3 878.75 0J $87.50
Filing Fec Filing Fee Filing tee Filing Fee,
& Certificate of Status & Certifiedd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _A‘Ls_ua/deeolu

Name (Printed or typed)

1627 £ UYine 34 Ste uo

Zaddress

/Gacmmzsj £l 34244

City, State & Zip

$402- 944~ 9362

Daytime Telephone number

Iv & qol Conm

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

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



ARTICLES OF INCORPORATION

In complhiance with Chapter 607 and/or Chapter 621, F.S. (Profin)
ARTICLEL  NAME

s ¢l favre 75
The name of the corporation shall be: RIBR3e NS Dm: e S Cle D’C{,’?ﬂ. A T

ARTICLE I PRINCIPAL OFFICE
Principal street addpgss Mailing address. il different is:
Loy . /\QNCG.S‘T‘erL D _ (697 E . Yine 55
- _ Y5 Y1)
Dalansy  EL 35805
1

ARTICLE Il PURPOSE
The purposc for which the corporation is vrgonized is

Pecnedsionel 6/05

£ Semmee  FL 34774

R
VL. T
- T =
B o
e
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(Y. o
ARTICLEIV SHARES A = s
The number of shares of stock is: ___/00 i S R
17
ARTICLE V.  INITIAL QFFICERS ANODK D2KSIGY

Name and Title: Ca.ﬁfﬂlf)r) E___ _______
address L1/ _W/. Zomqam’n_&_&_ _ adress

Deleme_ L 3549

Name and Title:

Hame and Tutle:

————— e —

Address

. . _ Address;

Name and Title:

_ Nanw wrd itle:
Address

o Aubesa




Name and Title:

Name and Title:__
Address o — . Address: -
ARTICLE VI __REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceprable) of the registered agent is

Name: 6105;7?/./4'0 E Moﬁca/—

2
Address: 1017 W Wcaémﬂ-el élﬁ - ‘(:; i
Iond) . =92
L CR FL 30809 ERE-T
L B
ARTICLE VII _INCORPORATOR _ W
The name and address of the Incomporater is: lf;‘ - w
P AR
Namg: &cﬁ”’”@ £ ”/Qs_ﬂc"r
Address:

(o1 hencasren B 2o A |
04 ’Gqﬂo’

ARTICLE VIIl EFFECTIVE DATE:

Ci¥ective date, if other than the date of filing: __Q/_Zp_ﬁj/c_ﬂ_/__
filing.)

e LOPTIONAL,
(If an effective date is listed, the dute must 2o tpeciBic s c2anei b o e than five davs grior or 90 davs after the

~L 32%09.

Note: [fthe date inserted in this blocx does ot mweer G - aepiis
the dozument’s effective date on the Depurinace of Siny

bl wateny siting require.acms, this date will not be lisied as
T ACUGE.

Having been named as re istered ogent (v acc(pt Carvive w, Bl v s ,:il‘ e caovzasraet urpumu'on at the place designated in this
K f T /4
cerf{ﬁca!e, !

ft

iliar with and accept the uppiinirszn? az remskcvg quevt cid coree (o act in this capacity
il ' H i i

e VLY,
Required Stgnature/Repiste:zd Acen

Date
is document and offina that the facts stared Jecein s dere, § v wivars that the false information submirted in a
to the Departngent of State constiti:tes 2 third degrec jiloay as provided for in 5.817.155, F.S.

_______________ orloes/

Date

Requiréd Signature/Incorporator




