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ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME
The name of the carporation shalt be: LA ORIGINAL MICHOACANA INC

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address, if different is;

1745 OAKRIDGE RD CRLANDO, FL 32809

ARTICLE T PURPOSE
The purpose tor which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stnck is: 100

ARTICLE ¥V YT ICERS AND/OKR DIRECTORS

Name and Tive: MIGUEL CHAVEZ BERMUDEZ (P)

Name and ‘T'itle;

Address 344 WASHINGTON AVE Address:

HOMESTEAD, FL 33030

\ame und Title: ARNULFO CHAVEZ BERMUDEZ (VP)

Name and Title:

Address 344 WASHINGTON AVE Address:

HOMESTEAD, FL 33033 2

P
Name and Title: Name and Tutle:

Address Address: i
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

Name: ADA CRUZ
Address: 344 WASHINGTON AVE

HOMESTEAD, FL 33033

ARTICLE VI INCORPURATOR

The name and addeess of the Incorporator is:

Name: MIGUEL CHAVEZ BERMUDEZ
Address: 344 WASHINGTON AVE
HOMESTEAD, FL 33030

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing; 01/01/2024 _(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be mare than five days prior or 90 davs after the

filing.)

From Yanet Avila

Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will niot be listed as

the document’s effective date on the Department of State’s records.

Huaving been numed as registered agent t uccept service af process for the above stated corporation at the place desipnated in this

certificale, 1 am familiar with and accepf the appoiniment us registered agent and agree to act in this capacity

[of Ada Craz

Reguired Signature/Registered Agent

I submit this document and afflem that the facts staded herein are true. | am aware that the false infurmation submitted in a

document 1o the Departmient of State constitiates o third degree felony as previded for in 5.817.155, F.5.

{of WHeiguel Chavey Eenmudes
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Reguired Signature/Incorporator Date
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