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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARYICLE 1 NAUE
The manne of Toe corparation shall be: MI LINDO MICHOACAN OF CLEWISTON INC

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if differsnt is:

SAME

From: Yanat Awvila

30 8W
CLEWISTON FL, 33440

ARTICLE 11l _PLRPOSE
The purpose for which the corporetion s orgenized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE {V  SHARES
The number ¢f shares of stock is:

100 SHARES

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS
MIGUEL CHAVEZ BERMUDEZ - P

Name apd Title; Name and Title;
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ARNULFO CHAVEZ BERMUDEZ - VP

addess 344 WASHINGTON AVE Adbess 344 WASHINGTON AVE
HOMESTEAD. FL 33030 HOMESTEAD, FL 33030

Name and Title: Name and Title;

Addicss Addiess:

Name and Title Name and Titfe:

Address Address:




To:
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Name and Title:

Name and Title:
Address

From, Yanes Avila

Address:

ARVICLE VI  REGISTERED AGENT

The name and Florlda street address (.. Box NOT acceptable) of the regisiered agent is
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=
=
Name: ADA CRUZ E
Address: 344 WASHINGTON AVE _‘.1
HOMESTEAD, FL 33030 -
=
=
ARTICLE VIl INCORPORATOR r\‘)
[# )
The name and address of the Incorporator is:
Name: MIGUEL CHAVEZ BERMUDEZ
Address: 344 WASHINGTON AVE

HOMESTEAD, FL 33030

ARTICLE Vil EFFECITVE DATE:
Effective date, if other than the date of [iling:

(OPTIONAL) ’
(I an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.}

Nute: [T the date nscrted in this block docs not meei the applicable statwery filing requirements, this date will not be listed as
the documnent’s etiective date on the Department of State’s records.

flaving been named as registered ugent to uccept service of process for the above stated corperation a1 the pluce designated in this
certificate, I am famitior with and accept the appointmont oy registered agent and agrea 1o act in this capacity

Ada | Crug

AdalCruzJan6, 7035 1-0EC5T)

01-06-2024
Required Signature/Registered Agent

Date-
I submit this document and affirm. that the facis stated herein are true, [ am aware that the false infurmation ssbmited in
document to the Departmeni of State constitutes a third degree felony as provided for in s.817.155, £.5.

Mrgue Chaver Berimabe B an s, 2025 1304 CSE

Required Signaturc/Incorporator

01-06-2024
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