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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andsor Chapter 421, F.S. (Profit)

ARTICLES  NAMFE ’
T T T T T T The name of the corporation shall be: LA ESQUINA DEALEXY CARYINC "7 777 77— — ="/~ =" "—7°

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailmg address, if different is:
900 E 49ih STREET 900 E 4%th STREET
HIALEAH, FL 33013 JHIALEAH FL 33013
ARTICLEL PURPOSE ANY AND ALL LAWFUL BUSINESS

The puarpose far which the corporation is organized is:

ARTICLE IV _SHARES
The aumber of shures of sook is_SHARES: 100 @ $1.00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECT(RS
Name and Title: CARIDAD PEREZ FARINAS - P Name and Title:
900 E 45th STREET

Address Address:
HIALEAM, FL 33013

Name and Title: Nume and Title:

Addrcss Address: L

Name and Title: Name and Tithe:

Addruess Address:
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wame and Title: Name and Tide:

Address Address: .

ARTICLE VI REGISTERED AGENT

The nume and Florida atreet address (P.O. Box NOT aceeptabic) of the registered agent is:

CARIDAD PEREZ FARINAS

Name:

Address: 800 £ 48th STREET

HIALEAH, FL 33013

ARTICLE Vil INCORPORATOR

‘The pame and address of the Incorporalor is:

CARIDAD PEREZ FARINAS

Namg:

Address: 900 E 491“__S_TREET
HIALEAH, FL 33013

ARTICLE VIHl KFFECTIVE DATE:
Effective date, if other than the date of iiling: . (OPTIONAL)
(If nn effective date i3 listed. the date must be speclfic and cannot be more than five duys prior or 90 days after the

filing.)

Note: Ifthe date inserted in thig block does not meet the applicable stetutory filing requirements, this dete wili not be listed as
the document's effective date on the Department of State’s records.

Having been named as regiviered agent to accepl service af process for the above stated corporation af the pluce designated in this
certificate, | am _familiar with and accept the appoiniment us registered agent and agree to act in this capacity
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Required Signature/Registered Agenl i Dam% =

- =
f subnit this document and affirm that the faces stated herein are true. ! am aware that the false information submitted in a
document to the Departmeny of State constitutes u third degree felony us provided for in 5.817.153, F.& oo i
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Required Signature/incorporator Date
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