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i
b ARTICLES OF INCORPORATION

in compliance with Chapter 607 andior Chapter 621, .5, {Profit)

ARTICLED  NAME
The name of the corporation shall be; LA MORENITA LATIN STORE INC

Principal street adidress Matling adidress, if differen is:

26003 SW 16240 AVE

i I ARTICLE I PRINCIPAL OFFICE

HOMESTEAD, FL 33032

o ARTICLE Il PURPUSE
P The purpose for which the cacporation is organized is: __ANY AND ALL LAVFUL BUSINESS,
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| ARTICLE 1V SITARES ERE 4
i The namber of shares of swoch ;100
|
: ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS
.
; l Name and Title: IRIS NUNEZ (P) Name and Tite:
;
Address 1205 8E 7TH ST Address:
f | HOMESTEAD, FL 33033
H
by
L
Name and Titke: Name and Tiile;
i Address Addresa:
i
i
:
Name and Tirke: Naine and Tile:
' o N Address - Adidress: l
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Namz and Tile:

Namz and Titie:

Acldress:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address [P.O. Box XOT accepable) of the regisered agent is:

Newne: ADA I CRUZ 3

Addeess: 13115 SW 215TH TERR A

S

EAAMIE, FL 23177 - —
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ARTICLEVIf INCORPURATOR i =
The tgpue and address of the Incomoraior is: - 4. .‘.:-|-
i =

Name: RIS NUMEZ o \ \°|
ix T

J . — [ ]
Address: 133118 SWH215TH TERS ()

rALAMY, FL 33177

ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more tham five days prior or 8 days after the

filing.)

Note: the daiv inserted in this hlock does not meet the applicable stanntory filing requirements, this date will not be liste
the ducument’s effective daie on the Depariment of State's records.

From: Yanet Avila
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Iitving been narted ax regisiered ugens fo aceept service of process for the above stated corporadan at the plice desigrqted in this

certificate, [ am fantiliar with wnd wecept the appoinmment as registered agens ond egree b uct it GUS capaciy

St At of Taees 4-13-2021

Requised Signature Kegistered Agent ai:

{ submit this decument and affirm thae the facts stuted herein are true. Tanyinware that the fulse infurmetion submitted in o

document fv the Department of Staie constitutes o third degree felony as previded jor in s 817155 F.X

L/ o 4-13-2021
Sat oo 44%@_ : 413
Ré{uirc Signaturelocomcpator Daze




