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COVER LETTER (1123000163520 3)

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

SUBJECT: Aroma De Gracia Corp

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 570.00 0 $78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Cerlificate of Status & Certilied Copy Certified Copy
& Certificate of
Status

ADDITIONALCOPY REQUIRED

FROM: Dainer Dawid Viloria Lemandez
Name (Printed or typed)

QA0 Ny dIsi st Apt 016
Address

Doral, Florida 33178
Cirv, State & Zip

786-956-0933
Davtime Telephone number

_ aromadegraciacorpéigmail com __
k- mait address: (1o be used for future annual report notificatien)

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION (H23000163320 3)
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLE L NAME
The name of the corparation shall be:

Aromia De Gracia Cowp,

ARTICLE N PRINCIPAL OFFICE
Principal street address

10900ty J1at St

Spe 11N

_Mamig Florida 33172

ART, > R PO!

The purpose for which the corporation is organized is:

_breabusts and in genetal ey erythun veliled o babery aod pastiy

Mating addressaldifTerentis:
OO0 Nyw 211 S

From. Your dream

Site 111

— M Floidn 33172

Creativn and distribution of breads, desserts. drinks, cafeteria

ARTICLE IV  SHARES
The number of shares of stock is; QY

Name and Title _idainer Viloain - President

Address Q480 Mo 41t N1

Al 616

Daral_Flooda 33178

Nume and Titje:

Address

Nanme and Trtle:

Address

(H23I0G0163520 3)

Name and Title:

Address:

Name and Tule;

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name nnd Florids street address (P.0O. Box NOT acceptable) ofthe registered agent is:

Name: Your Dreeam Mulsiseraces Corp
Address: 8300 Nw 3%rd St Ste 350

Muni Flopda 33156

ARTICLE VI _INCORPORATOR

The nameand address of'the Incorporatoris:

Name: Dauper Viloris

Address: 2480 Ny dlsr %1 Apto 616

_Doral Floyida 3378

ARTICLEVII EFFECTIVE DATE:

Eftective date. if other than the date of filing: OPTIONAL)Y
(If an cffective date is listed, the date must be specific and cannot he mare than five days prior or 20 days after the
filing.)

Note: 1fthe date insened in this black does not meet the applicable statutory [iling requirements. this date will not be tisted as
the document’s ¢ffective date on the Depariment of State's records,

Huaving been nanted as regivtered agent to aceept service of process for the ubovestated corporation atthe place designated in this
certificate, § am fumiliar with and accept the appointment ay registered agent and agree to adt in this capucity

(\{MMAA P& IV, V3 0302712023
Reyuired Sionature/Reaistered Agent - Dawe

Fsubnuit this document and affirm that the facts stuted herein ure trive. [ ant aware that the false information submitted in a
document 1o the Department of Stute constitutes a drind degree felony ay provided for in 3,817,155, F.5.

Dponan D2 Velores &, 0340272021

Required Signature/lncusvotatal Date

(H230001 63520 3)



