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FLORIDA PROFIT/NON PROFIT CORPORATION
LOS JALAPENOS TAQUERIA KILLIAN CORP
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ARTICLES OF INCORPORATION
- Ip.oon_:pliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be: LOS JALAPENOS TAQUERIA KILLIAN CORP

ARTICLEI _ PRINCIFAL OFFICE
Principal street address Mziling address, if different is:

325 NW I136TH CT
NIAMI_ FL 33182

ARTICLE Il PURFPOSE
The purpose for which the corporation is organized is: __ ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES

The numbert of shares of stock is: 100
~7
ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTQRS pl = -
- o
Narme and Title: Esteban Lucio Esqueda President _.  Nameand Title: DaniJ Lucio Hemrera VP~
. = o s
Address 325 NW 136THCT Address: 325 NW 13§THCT -
- s Tt
MIAMI, FL 33182 Miami, FL 33182 1, - i
LY L
=)
o ¥ )
Name and Title; Name and Title:
Address Address:
iName and Title: Name and Title:
Address Address:
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Name and Title: Nnme aod Tite:
Address Address:
R £ 7 HWSTERED AGEN

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

Name: Esleban Lucio Esqueda
diess: JAISNWIIGTH T
ad ’ MIAMIL, FL 33182

ARTICLE VI _INCORPQRATOR

The name and addrey of the Incorporator is:

Name: g o Es ~3
325 NW 136TH CT - ~=
Address: - =" T
— e
MIAML, FL 33182 '. o
s o
;e 1.
TICLEVIII E . -
Effective date, Father than the date of fling: . (OPTIONAL) Lt = i

(i an effective date Is listed, the date must be specific and cannet be mare than five days prior or 90 da)s after thRY
filing.)

r—- o

O
Notg: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effective date an the Department of State's records.

Having been named a3 registered agent to accept sexvice of process for tha above stated carpvmnon af the place designated in this
certifinate, Izbmtﬁaruuh d?e@pﬂm&ﬂﬂtu registered agend and agree (o act in this capactty

; @5’//5/22
equired Sigranue/Registered Agent

1 subsmit this document and affirm that the fads dated herein ore rue | am avare that the fakse information submitted in a

n‘neDeparmmrtaf&dZﬁME a third degree felony as provided for in x 817.155, F.5.

Regturcd Sigraly oIpomter : Date &\:7//— // 2// fZ
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