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NOTE: Please Provide the original and one copy of the articles.
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FLORIDA DEPARTMEN'T OF STATE
Sandra B. Morthum

Suerotary of State

June 12, 1996

ALBA PACHECO
11313 RIVERBANK BLVD.
ORLANDO, FL 32817

SUBJECT: EL. COQUI CAFE
Ref. Number; W96000012635

We have recelved your document for EL COQUI CAFE and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The corporate name must contain a suffix that will clearly indicate that it is a
coaporatlon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please retum your d- »ument, along with a copy of this letter, within 60 days or
your filing will be cons.avred abandoned.

If you have any questions concerning the filing of your document, please call
(934) 487-6925Y 9

Brenda Baker
Corporate Specialist Letter Number: 896A00029334

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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Lhe undersigned incoporator(s), JOr he purpose of forming a corporation under o& Ftorida Businbd DRI
Courporation dct, hereby adup(s) the Jollowing Ariictes of tncoiporation,

ARTICLEY NAME
The name of the corporation shall be;

EL COQUI CAFE CORD.

. ARTICLELL  pRNCIPAL OFNICE
The principal place of buginess asd mailing address of this corporation shall be:

5614 E, COLONIAL DR.

ORLANDO, FL 32807

: A_R'I‘ICLE I SUARES . _
The number of shares of stock that this corporation is authorized 1o have outstanding at any onc time
is:

1,000.00
ARTICLElY lNl'leL l_lEGlSTERED AGENT AND STREET ADDRLSS
The name and address of the initial registered agent js:
ALBA PACHECO

3614 E, Colontal Dr.
ORLANDO,FL 32807
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ALLA pAClECO

11313 RIVIIR BANK DBLVD,
ORLANDO, 1, 32817

T dersigued illcoqmr o1(s) |ms(thc) exceuted these Asticles of incorporation this
‘hie w !
/O duy of ZMJ._ v 19 gé . ,

e

(An additional asticle must be added if an effective duie is requested.)
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Signature

Signalure

Signature

Notarization is not required
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designation of omccrs._
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIST RED OFFICE

JURSUANT TO 1L PROVISIONS OF SUCTION' 6070501, YLOMDA STATUTLS, 118
UNDERSIGNLD CORPORATION, ORGANIZLD UNDLR THE LAWS OF Tk STATE OF
FLOWIDA, SUBMITS ‘THL FOLLOWING STATEMUENT IN DESIGNATING THL REGLSTED
OVFICL/RLEGISTERED AGENT, IN THE STATL OF FLORIDA.

1, ‘The name ol thic corporation is! —TL _COQIT_CpLE . CORL

i

2. The natie and address of the rculslcrcd agent and oflice Is:

ALBA PACHECO

(NAME)

5614 &, COLONIAL DR,
(PO Box or MuiTDrop ok HQ{I{"A"ccurmuw5

OKiANDO, FL. 32807
ANDO, b o=y -

Having been nanzd as registered agett and to accept scrvice of process for the above stated
corporation at the place desiguated this certificate, [ hereby accept Whe aupolntment as registered
agent and agree (o act in this capacity- I further agree (o comply with the provisions of all statutes
relating fo the proper and compleie performance of my dufies, and I am SJamiliar with and accept the
obligations of my position as registered agent.

A e é//a ¢

v (SIGNATURE) /4 (DATL)

DIVISION OF CORPORATIONS, P, O, BOX 6327, TALLALIASSEE, FL 32314




