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. CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1« Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222- 1222

Joselo's Food and Catering Inc
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tailahassce. FLL 32314

SUBJECT: \3053\0‘5 Food nd CMﬂmj, lnc.

(PROPOSED CORPFORATE NAME - MUSTINCLUDE SUFFIN)

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

0 S70.00 [ S7R.75 187875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centitied Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \JQN&HW’V\ Jheein Medina, ) 9.

Nume (Printed or typed)

| S100 410 1™ fee,, Surbt 2o°

-k

Address

m o Luges, FLS7°14

Ciy. Stae & Zip

IDS- 131 - 9478

Davtime Telephone number

N e ¢

F-mail addreds: (10 be used for futie anaual report notfication)

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



ARTICLES OF INCORPORATION
In complinnee with Chaptel a07 mwdfon Chapier 620, F.S. (Profiy)

ARTICLET NAME

ARTICLE I

The name of the corporation shall be: J OJL_JE‘ g E_-./_Qd_fw Cl Cﬂ‘l’(‘qﬂﬁ_/ }/) [

PRINCIPAL QFFICE

_$981 AdgelBRLEBAE

Mailing address, iCdifferent is!

Cut e Bay, P 33isH

ARTICLE Il PURPOSE

| '
The puspose for which the corporation is organized s __S_Q’f_\_, ‘ LL/ C[i—l‘e"l qu
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ARTICLEIY  SHARES BTN N
The number of shares of stock st ’_D D o . l ; 4

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

NMame and 'l'illc:\}Ova Ll,h i) Dlm'{ Ccloﬂ, Rﬂ[/id}\’*
Address E‘qﬂ g'(, Gy 10"‘ J

Cudbtr ﬁuur: FL 3315F

O oAdddress:

Name and Tide:

Namwe and Tithe:

wame and Title:

Address

o Addiess:

Name and Title:

. Nume and Tiibe:
Address

Adddress;




Name and Tithe:

Nume and Tile:
Address

_ Auddress:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptab le) 0f the 1egistered spent is:

Name: J‘Oﬂl{“ﬁwl J*}{Jéﬂf‘-}jﬁ'l, ? J %/
Address: jf 00 NW‘ Lﬂ?“ A’Vf

Mo Lakes, o JZOH
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ARTICLE VI INCORPORATOR [T
- —
. . L =
The name and address of the lncorporutor is: ~
m
Name: ) \V‘l{"’["lﬂ/] \}#JZ{' baJ Ir-"/ {J

Addruss: }gf O /\;IL\J Lt?:Hh /}\/‘ﬁ /}414’(— Z-)v
Mt [ 4EG R F30I

ARTICLE VIl _EFFECTIVE DATE:
Fffective date, if other than the date of filing:

OPTIONAL)
(If an effective date is listed. the date must bhe spreific and cunnot be more than five
filing.)

days prior or 90 days after the
Note: [ the date inserted in this block does pot meet the .\puhL it

ieable statutory filing requirements, this dawe will not be listed as
the document's eifective date on the Pepariment of Stute’s records,

Having been numed as registered ageny to aecg
certificare, { am familiar with and accept th

Required chislcrul Apent Q/ ale
1 submit this doctment and affivm that the focts staged frerel

docianent to the Department of State constisutes a

verYice of process for the above stared ¢ orpuration ut the place desigrated in this
ppoingnont as registered agent aud agree to act in this capacity

herein are ene. 1 am aware that the fulse information submitted in a
ddgree felomy us provided for in s.81 7135, F..
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Required Signuture/incorporator
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