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. FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $ 87.50
Authorization Signature:

El Castillo Meat Market Inc.

BUSINESS NAME DOCUMENT #

_X_Certified Copy of Articles of Incorporation

_X_ Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp ___Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
___ Limited Liability ___Change of Registered Agent
____Domestication ___Revocation of Dissclution

_ Other __ Merger

X _CORP ___Conversion

___ LLLP ___ Amended and restated Articles

Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ____Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
___APOSTILLE __ Other
____ Country

EXAMINER’S INITIALS:



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

£l Castilic Meat Marke: Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLLUDE SUIFIX)

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

1 $70.00 (1 §78.75 L] §78.75 X S87.50
Filing Feu Filing Fee Filing Fec Filing Fue,
& Certificale of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Brett Isaac
FROM:

Name (Printed or typed)

2157 University Bive 8

Address

Jacksonville. FL 32216
City, Staic & Zip

904-730-9264

Daytuime Telephone number

Brett@isaactaxcpa.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, .5, (I'rofi)

ARTICLEE]  NAME El Caslilip Maeat Markat Inc

The name of the carporation shall be;

PRINCIPAL OFFICE

Mailing address, iCdifTerent is:

ARTICLE 1

Principal street address

9730 Oid St augustine Rd

Ste18
——Jdacksonuille, L 32257
ARTICLE 111 PURPOSE . _
The purpose for which the corposation is organized is fo Ooeraie a0 meal market and Grocenes.
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ARTICLE NV SIAREN
The number of shares of stock is: 1000
INTTLAL GFFICERS AND/GOR DIRECTORS
Dana Jagues Sccre[ary

ARTICLE V
Marizal Jaguez Rodriguez -P

Nume and Title:
9735 Old St augustine Rd

Address

Stei8
Jacksonville, FL 32257

Name and Title:

Address;

4735 Old St augusline Ful

Ste18
Jacksonville, FL 32257

Name and Tizler_JAquez Anleidy VP
Address 9735 Qld St augustine Rd
Sigid
Jacksonville, FL 32257
Officer

Jaquez Jaguez

Name and Title:  Luthz Jaguez Rodnguanz Qificer
Address; S735 Cid St auqgustine Rd
Slei8
Jacksonvilie, FL 32257
Raly Jaguer Officer

Name ad Title:
9735 Ola St augushine Rd

Name and Title:

9735 Old St augustine Rd

Address:

Address

Sie 18

Ste 18
Jacksonville, FLL 32257

Jacksonville, FI 372757




Name and Tile:

Name and Title:

Addresa:

Address

ARTICLE VI REGISTERED AGENT
The name spd Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Breit isaac

2151 University Blvd S

Address:
[ » Lo |
_Jacksanyille, £ 32216 A !
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ARTICLE VT INCORPORATOR - rvmzn
. —_ ey
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The name and sddress of the Incorporator is: o .
2 .t
e Breit Isaac h - ey
Names: . .
: PR
Address: 2151 University Blva S _ =

Jacksonyville. FLL 322186

ARTICLE VI EFFECTIVE DATE: an

J‘J ‘}
Effective date, if other than the date of filing: 03/30/2023 AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [f the daie inserted in this block does not meet the applicable stututory fling requizements, this dese will nos be listed as
the documeni’s effective date on the Depariment of State’s records,
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£ suhmit this Aipbcwment ghd affirm that the faces stated herein are true. [ am aware that the false information submitted in o

document wyte Departifengof Stute constitutes a thivd degree felony as provided for in s.817.155, F.5.
Yl1o 'L/
Date -

Requiredf Sighature/Incorporator




