(21 000 (0

¢

A

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[JPckur [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN MR

200377460942

EERE S e N R E R IR

+70.00

U=



December 3, 2021

New Filing Section

Department of the State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Filing for New Profit Corporation
Department of Corporations:

We are enclosing the application for a new for profit corporation, Paletas Mexicanas, Inc., effective
January 1, 2022.

On November 23, 2022 we filed the application for this corporation, Paletas Mexicanas, Inc., and by
error we filed as a non-profit. The Document number is N21000013522. We filed the dissolutionrgf
this corporation on line today.

730 18

At this time, we are requesting that we can use the same name Paletas Mexicanas, Inc. for the
corporation we are applying today. It was our mistake to file for a non profit when our intention is t
open a profit corporation. The effective date is January 1%, 2022. -
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We appreciate your cooperation with this matter. Thank you.
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Respectfully,

A
!
Na (/(,//V\ /4// é@'ﬂ,@,
Hector Alvarez
President

Cerified Mail Number 7018 0360 0001 1892 4738
Return Receipt Requested



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: PALETAS MEXICAUAS, TAC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: MNORLMA T AAMIRE2

Name (Printed or typed)

3681 TRifoLI ALY D

Address

PUI\)47K éordci, FI 33950

City, State & Zip

G1-875- ]L4Y

Davtime Telephone number

./hﬂ*dmrf‘c’z —(pa ¢ /)mlma/'/: 7244

E-mail address: (1o betised for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

%Iﬁ.i{g‘;:u“o‘:thc i:;:];‘c)’rﬁlion shall be: PA LE TA\S Mé x { C/‘} /UA 5 . l:A) C :

ARTICLE N PRINCIPAL QFFICE

Principal stru.t addr \lallmg address, lfdlmrmt is:
§. 5
39363 Coon7y HoAD 54 2836 LO(M/M Road zf
2EPHYR HieLs L 33542 Z&Phurh ts FL 33542

ARTICLE I PURPOSE

The purpose for mmh[m corporation is organized is: ﬁ) 561/ /(é’ créaM CUHQZ
Cleq ] C(E/ssef‘fs 4 Fhe @ubl:c —;Lor
Con svmp how with v the busivess
lec/lidg or carry - oyt
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ARTICLEIY _SHARES
The number of shares of stock is: / 0 O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ €€ 7"01“ /)/Ua [e2 P/r"f) Nume and Title:
Adddress 36829 Fr qZcee H/// K L,\ddnss -
D e C”L, Fl 33523 . {1

4- 35 ieke
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Name and Tiile: \J L)Cl Al MO F(’I’\JD . \/P Name and Title:
Address % {85 / 3 /Ld} S‘hhee. f’ Address:
76119 Bjr hills F 33540

Name and Tide: Name and Tule:

Address Address:




Name and Tule:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

Ihe nume and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: /‘/6 C. ‘A)/z— A }UC{ lﬁEZ_

Address: 34§29 Frazee /‘/J// &ﬂ
Dede C,J,7 (FL 33523

ARTICLE Vil _INCORPORATOR

The name and address gf}hc Incorporator is:
Namc: Hf[ '#02 A /U@ fréz |
Address: . Bbg b (i Fra yA /—lf // /e C]O
Dade ¢ #7 [L 33523
ARTICLE VIl EFFECTIVE DATE: -

-
. at L
Effective date, iTuther than the date of fling: _~JAN UG LY / 2027 (OPTIONAL) -

(If an effective date is listed. the date must be specific nn(l.gg‘mot be more than five days prior or g(}_dn_vs-aftcr the
filing.) -
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Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eftective date on the Department of State’s records.

Huving been numed as registered ugent fo acvep! service of process for the above stuted corporation at the place designated in this
certificate. I am famifiar with and accepy the appointment as registered agent and agree to act in this capacii

i

£ ¢ VL2 [2[D »2/
Required Signature/Registered Agent " Date

I submir this document and affirm that the fucts stated herein are true. § am aware that the false information submitted in a

documdnt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,
el ‘QL

i (]’\FL,LL 2]03 202 ]
Required Signatdre/incorporhtor Date ! !




