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October 5, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporatio
FASTKIT o s

’

SUBJECT: TACOS V3., BURRITOS INC.
REF: WZ1000134687

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable sirce it is the same
as, or it is not distinguishable from the name of an existing entity.

One or meore major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is PLi7000040131.

Please return your document, along with a copy of thls 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) 245~605Z.

Tamml Cline FAX Aud. R: B21000376678%
Regulatory Specialist II Supervisor Letter Number: 8Z1A00024575

F.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
Ia compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

TICLE | AME :
The name of the corporation shall be: TACOS VS, BURRITOS (" S0 —-Cn C.
Mailing address, if different is:

ICL PRINCIP, CE
Principal gtreet addruss
12 NE 95TH STREET 212 NE 85TH STREET
MLIAMI, FL 33148 MM FL 33138

ARTICLENI PURPOSE .
The purpose for which the corporation is organized is; [ OR ALL LEGAL PURPOSES
S
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ARTICLEIV _SHARES e
The number of shares of stock is: 1000 AT NO PAR VALUE
A E OFFIC ND/OR D, K.
Name and Title: CRAEBNER, BARCLAY Name and Title: CRAEBNER, BARCLAY
Address 912 NE 95TH STREET Address: 912 NE 95TH STREET
MIAMI, FL 33138 MIAMI, FL 33138
Nome and Title: Namc and TTtls:
Address Address:
Name and Title; Name and Title:

Address:

Address
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Name and Title: Name and Title:
Address Address:

ARTICLE vI REGISTERED AGENT
The game snd Florida street address (P.O. Box NOT soceptable) of the registered agens is:
Nome. GRAEBNER, BARCLAY SR
Address: 912 NE 95TH STREET ZLOE
MIAMI, FL 33138 S =
try- WL
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ARTICLEVII INCORPORATOR . B
D2 W s
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The name and address of the Incorporator is:
i
N

GRAEBNER, BARCLAY
812 NE 85TH STREET

MIAMI, FL. 33138

Name:

Address:

. {OPTIONAL)

ARTICLE YJII EFFECT]VE DATE:
Effective date, if other than the date of filing:
be specific and eaanot be more than five days prior or 90 days after the

(If an effective date is Fsted, the date must
filing.)
meet the applicable statutory filing requircments, this date will not be listed as

Note: If the date inserted in this block does not
the document’s effective date on the Departmen
ept service of process for the above stated corporation ai the place designaied in this

Having been numed as registered agent 1o acc
éppointment oz regisiered agens and agree to act in this capacity
10/06/2021

ceg{&mtsl am famlliar with and accept the
Date

== -
3 =
Y Required Signature/Registered Agent
affirm that the fucts staied herein are frae. I um aware viar the false information submitted in a

of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

t of State's records,

1 submit this document ond
document to the Departsient

10/06/2021

Date

My

Required Sign neorparator



