202000830095

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000132371 3)))

O AR

H21 0001 32371 3ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

= P
- = IS
To: ;‘:ﬁ ;L
Division of Carporations = !
Fax Number : (858)617-6381 7SI R
o | .
rry-e
From: M. wm. §
Account Name + JULIO MORAN MULTI-SERVICES, CORP. B
Account Number : 120190008859 . cue oo U
Phone : (305)643-3922 S
Fax Number : (385)643-3211 ;Ej-i =
»sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
w :-"’—:-—m Emaill Address:
o -1y,
(D - =L
LLJ ; - ’_;;:1;._;'.:: — e = - ) reoan P ook - . e mwam
~ & %" FLORIDA PROFIT/NON PROFIT CORPORATION
RN SERVICES MARY'S TACOS, CORP
,’_”“. o r:—u-— — it N
e & Certified Copy J
= . —
i Page Count [ o
Estimated Charge | $70.00
T BURCH
Electronic Filing Menu  Corporate Filing Menu Help  APR -5 g

H 24000123271 3



B4/82/20821 11:44 3856433211 JULIO MORAN SERV : " PAGE @83

COVER LETTER

Department of State New
Filing Section Division
of Corporations P. O.
Box 6327

Tallahassee, FL 32314

SUBJECT: SERVICES MARY'S TACOS. CORP
{PROPOSED CORPORATE NAME - MUST INCLUDESUFFIX)

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

C $70.00 [ §78.75 0O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MARJA D. BARRERA

Name (Printed or typed)
2288 NW 33 STREET

Address

MIAMI, FL 33142

iy, State & Zip

786-260-5024

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES of INCORPORA TION
In compliance with Chapter 607 and/oyr Chapter 621, F§. (Profin)

The name of1he Cotporation shalf pe. QERVICES.\MEY‘S TACQS, CORP
Principaj Siregt addres Mailing address, if different is:
2288 Nw 33 STAEET
MIARAT, 7 3313 T T
The PUrpose for which the corporation g Organized jg: FOOD SALES )

oo
SN
2 =]
The number of shares of stock is: 4

e

100

Name and Tigje. MARIA D BARRERA / Presid Name and Tipje-
Address 2288 NW 33 STREE 1 Address: .
MIAML FL 33142 )
Name apg Title: Name qn4 Title: —
Addresg Addresg: —
Name apg Title: Name apg Title:
Addresy Address: -

\\
\\\
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Name and Title;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MARIA D. BARRERA
Address: 2288 NW 33 STREET
MEAMI, FL 33142
B, o2
CLEVIL INCO! 108 ~ =
ZE3 00
- =
The pame and address of the Incorporator is: .?',, b ; .
L N !
Name: MARIA D. BARRERA e
- = )
Address: 2288 NW 33 STREET =8 o ™3
=50
g5 =

MIAMI, FL 33142

ARTICLE VI EFFECTIVE DATEL
Efective date, if other than the date of fiting: MARCH 22, 2021 . {OPTIONAL)

(I an effective date is listed, the date must be specific and cannct be more than five days prior or 90 days after the

filing )
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agens to accepi service of process for the above stated corporation at the place desipnated in this
cept the appointment as registered agent and agree 1o act in this capaclty

certificate, | Wﬂ! an
Z % % n3-22-W21
Required Signature/Registered Agent Date

1 submiit this docziment and affirm that the facis stated herein are truc. I am aware that the false information submitted in a
tate constitutes a third-degree felony as provided for in 5.817.153, F.8.

document io the Department

03-2%-2024

Date

Required Signamreﬂncorpo}ator

Uajoo0i32271 2



