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FLORIDA DEPARTMENT OF STATE

Katherina Harrig
SBecretary of Stata

October 20, 1999

FAS-T CORP

’

SUBJECT: CAUDALES EAKERY #2 INC.
REF: W99000024088

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corzections and
refax the complete document, ineluding the electronic filing cover sheet.
The name of the entity must be identical throughout the document.

If you have any further questions coneerning your document, please call
(850) 487-6931.

Becky McEnight FAX Aud. §#: B29%000026353
Document Specialist Letter Number: 199200050431

Division of Corporations - P.O, BOX 6327 “Tallahassee, Florida 32314
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The undersigned incorporator (s}, for the purpose of forming a
¢erporation under the Florida General Corporation Act, hereby
adapt (3} the following Articlez of Inccrporaticn.

ARTICLE I NAME

The name of the corporation ghall be;

CAUDALES BAKERY 4 2 INC.

3732 W. 12 Th, 4ve,

The principal place of businers of this corporation shall be:
Hialeah,Florida 33012

ARTICLE II NATURE OF BUSINESS
This corporation nay engage in or cra
activities or business permitred unde
States, the State of Flo
territory or nationm,

NSACE any or all lawful
rida, oy any

T the laws of the Uniteq
cther gtate, country,

ARTICLE Iz CAPITAL STOCK
The aggrogate numbers of ghares of atock and its par valye
that thie corporation is authord

any one time is;

zed to have outstanding at
100 x $ 10.00 = $ 1,000.00

ARTICLE Iv

TERM QF EXISTENCE
This corporation is to exigt Perpetually.
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ARTICLE V OFFICERS DIRECTORS

The name {3} and street address (es) of the initial officer (5)
if any , who ghall hold office the first year of the

corporation‘s existence or until their successor (s8) is (are)
elected, iz (are):

Eladio H. Gonzalesx

Mrecror
75 W, 3 S¢, # 2
Bigleah,FL. 133010
Luls Caudales fHirector
500 w. 66 Sc.
Hialeha,FL.33012

ARTICLE VI INCORPORATOR {5)

The name (s5) and street address (es) of the
these Article of Incorporation is (are):

Eladlo H. Gonzale=z

IS W, 38, ¥2
Hialeah,¥l,33010

Luis Caudales

500 W. 66 s,
Hlzleah,Fl.33012

Incorporator (s} to

Presldent { 50 shares )

Secrecary & Treasurer ( 50 ghares )

The undersigned has (have) executed these Article of Incorpora-
tion this 19 ch. day of October 1999 |

X (o

\Signdture 7 Titie

Signature

Sighature / Titis
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, arganized
under the laws of the State of Florida, sudmite the following
statement in designating the vegistered officer/registered
agent, in the State of Plorida.

1. The name of the corporation ig:
CAUDALES BAKERY ¢ 2 INC.
e
5
2. The name and address of the registered agent and foicgg%
18+ Eladic M. Conzaler S g
S e
(name} Pz}
==
75 M. 3 5t. #2 , , ggn1
(P.0.BOX NOT ACCEPTAELE)
Hizleah, Florida 33010

{(CITY / STATE 7 ZiP CODE)

OF PROCESS FOR THR ABOVE STATED CORFORATION AT THE FLACE
DESIRED AS REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND &0 ACCEPT SERVICE

I FURTHER AGREE TQ COMPLY W
RELATING TO THE PROPER AND
AND I AM FAMILIAR WITH AND
POSITION AS REGLSTERED AG
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AND AGREE TO ACT IN THIS CAPACITY,
iTH THE PROVISIONS OF ALL STATUTES
COMPLETE PERFORMANCE OF MY DUTIES

EN%CCEPT THE OBLIGATIONS OF MY

v

K 7 Eé;g:
SIGNATURE

10-18-99

DATE

6218 Wi (2 10066

@




