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COVER LETTER

(((F121000396742 3)))
Depanment of Staie
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

HENRIQUEZ FOOD SERVICES CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m@o.oo 0 878.75 [ $78.75 O $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DILCIA EMELDA HENRIQUEZ ZABAL A
Name (Pninted or typed)

4420 NW 107TH AV APT 101
Address

DORAL FL 33178
City, State & Zip

i 7863731045
Daytime Telephone number

KMLMULTISER VICESCORP@GMAIL.COM
E-mail address: (to be used [or luture annual report notification)

NOTE: Plcase provide the original and one copy of the articles,

(((H21000396742 3)))
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ARTICLES OF INCORPQRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIET  NAME
The name of the corporition shall be;— HENRIQUEZ FOQD SERVICES CORP
ARTICLEN  PRINCIPAL OFFICE .
ncipal sireef address Mailing sddress, if dilferent is:
4420 NW 10TTH AV APT 10 SAME
DORAL FT. 33178
ARTICLEIIl _PURPOSE
The purpose for which the corporation is arganized is ALL LAWFUL BUSINESS _
ARTICLETV SHARES
The mmber of shares of stock is: 100
ARTICLE V' _ INITIAL OFFICERS AND/OR DIRECTORS
R
Naume and Title: DILCIA EMELDA HENRIQUEZ ZABALA Name and PRESIDENT
Title: Address 4420 NW 107THAV APT 101 Address:
MIAMIFL 33178
MName and Title: FIDEL ALETANDRO DIAZ Name and Tille; VP
4420 N 3, o
Address 420 NW 107TH AV APT 101 Addrcss: 4, 15
=
DORAL FL 33178 s <
. ™2
L 2 )
LA i~
S -0
. 3 -
Name and Title: Name and Title: -
o B e
Address ____ Address: '?):‘ﬂ pp

(((H21000396742 3)))
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(((FF21000396742 3%)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Name: KATHERINE CAICEDD
Address: B243 WW 36TH ST SUITE 212
DORALFL 33166

ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is:

Name: DILCIA EMELDA HENRIQUEZ ZABALA
Address: 4420 NW LO7TH AV APT 101
DORAL FL 33178

ARTICLE VIIl EFFECTIVE DATE:

Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date Iy listed, the dnte must be specific and cannot be more than five days pricr or 90 days after the
filiag.}

Note: I{ the date inserted in this bleck 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 recons.

Having been named s registered agent to accept service of process for the above stated rpaeration af the place dexignated in this
certificate, [ am fansiliar with and accept the appoitment as registered egent and agree to act in thls capacity

KATHERINE CAICEDD 10/25/2021

Required Signature/Registered Ageat Date

{ submit this document and affirm that the facts stated herein are true. I am aware that the Jfelse information submitted in a
document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

odL ol P DA ;)VCWM@,Q’C”? ABALA 102572021

Required Signatwre/Treorporator Daie

(((H21000396742 3)))



