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COVER LETTER

Departmeni of State
New Filing Section
Division of Corporations
P. 0. Rox 6327
Tallahassee. FL. 32314

GASTRONOMICA LITTLE HAVANA CORP.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ws7000 O$78.75 0 s78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

RALPH PADRON
FROM:

Name (Printed or typed)

2095 W 76TH ST - SUITE 102

Address

HIALFEAH, F1.33G16

City, State & Zip

305-818-0404

Daytime Telephone number

ralph@yalphpadion.com

E-mail address: (lo be used for funire annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Piofit)

ARTICLE!  NAME
The aame of the corporation shall be:

GASTRONOMICA LITTLE HAVANA CORP.

ARTICILEIl  PRINCIPAL OFFICE

Principal street address

1442 SW 8TH 8T

MIAMI, FL 33135

ARTICLE 1] PURFPOSE
The purpuse fur which the coporation is organized is:

Mailing address. if different is:

ANY AND ALL LLAWFIIT. BUSINFSS.
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ARTICILE IV  SHARES
The number of shares of stock s

009

ARTICLE V. _INITIAL QOFFICERS AND/OR DIRECTORS

Name and Tide: ROPRIGUEZ. OSCARR. - PD

MENA F -V
Name and Tidle: AENA, ELIESTEBAN - VPD

4
Adddvess 1442 SW 8TH ST

1442 SW 8TH ST

Addrese:

MILAMI. FL. 33135

33.34% OF 100 SHARES ISSUED

CAMPOR LEVINE. FARI. . §TD
Name and Title: ‘

442 SW §TH
Address 144 ST

MIAMI. FL 33135

33.33% OF 100 SHARES ISSUED

Name and Title:

Address

MIAMIL FL 33135

33.33% OF 100 SHARES ISSUED

MName and Title:

Address:

Name and Title:

Ackdress:




22-Novu-2821 17:04 - PACRON AND ASSOCIATES INC 3858188898

Name and Tide: Name and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florido street nddress (P.O. Box NOT acceptable) of the registevedt agent is:

CAMPOS LEVINE, EARL

Name:

P42 SW BTH ST
Adiess:

MIAMIE FL 33135

ARTICLE VII INCORPORATOK

The name and address of the Incorparator i<

CAMPOS LEVINE, EARL
Name:

1442 SW BTH ST
Address:

MIAMI FL 33135

ARTICLE VIII EFFECTIVE DATE:

Effective date, if othrer than the date of filing: . (OPTIONAL)

{If gn effective date Is listed, the dute must be specific ond connot be more than five business doys prior or 90 business
days after the filing )

Nole: If the date inserted in this block does not meet the applicable stawtory filing requirentents. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in
this eertificate, 1 fm familiar with and accept the appointment a< registered ogent and agree to act in this capacity

1172272021
I

W/ f Required Signaturc/Registered Agent Datc
I submrtt’this document and gffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departinent of State constitutes a thifd degree felony as provided for in 5.817.155, F.S.

? 11/22/2021

Required Signatu:rjlncmpo:‘ali,/ / Date
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