To-+- 18506173381 P 2 :5 Q’T 6 5&963? rom: 16075372631
LD, 12,21 Fa ,‘; ; § Z ;
. n_,/"'

id
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

~Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F25000044866 3)))

A

= rw
= m
[+Sa) —
m I
=
2 Y S o
H2L0ONNS45RA3RG2 T
o A2
=
— 0
Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page. £ 23
Doing so will generate another cover sheet. 5 ==
To: o P
Division of Corporations - ~ -~
fax Mumber . (858)617-6381 [z -n -
—i- r"m‘l HE
From: ) | l:
Account Name : NI ACCOUNTING SERVICES CORP : a Y
Account Number : 120242008834 . -0 <
Phone : (385)686-2858 1 = —
Fax Number . (844)587-9637 ' — 1l
- °* 0
—. . N
.
**fntor the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address: D'EaKSE[MIQESZ2@29[]]@11 cOIm

FLORIDA PROFIT/NON PROFIT CORPORATION
AINHOA CAFE CORP

[Ccniﬁcale of Status ]L_._ 0 |
[Cenified Copy I () !
[Page Count I 01 |
Esiimated Charge | 87000 |

Llectronie I'iling Menu Corporate Filing Menu Help

ntipsifefile. sunbiz.org/scriptslefilcovr. exe

n



To e+ 18506175381 Page: 2al4 2025-02-05 18 03-34 GMT 8245879637 From* 16075972614

COVER LETTER (((H2500044866 3)))

Department of Siate
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

SUBJECT: AINHOA CAFE CORP
(PROPOSED CORPORATE, NAMF, - MUST INC.LUDF, SUEFIX)

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

“ §70.00 0 §78.75 [J§78.75 (O S87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: OMARA | HEREDIA DELGADO
Name (Printed or typed)

1666 WEST 31ST PL

Address

HIALEAH, FL 33012

Citv, State & Zip

305-686-2850

Daytime Telephone number

njtaxservices22@gmail.com
1-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 andior Chapier 62 (. F.S. (Profit)

ARTICLEL  NAME

The name of the corporation shall be: AINHOA CAFE CORP

ARTICLEE N PRINCIPAL QFFICE

Principal street address

1600 WEST 18T PL
HIALEAH, FL 33012

ARTICLE N PURPOSE
The purpose for which the corporation is organized is: N/A

Mailing address. it different is:
1666 WEST 318T PL
HIALEAH, FL 33012
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ARTICLEIY _SHARES o - 2B
The number of shares of stock is: 5 =m
bl

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: HEREDIA DELGADO, OMARA I, P

Address 336 E 2ND ST

HIALEAH, FL 33010

Name and Title:

Address

Name and Title:

Address

Name and Titte: CRESPO, MAYRA, VP
9058 SW GRAND CANAL DR
MIAMI, FL 33174

Address;

Name and Tle:

Address:

Name and Title:

Address:
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Name and Title: iName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent i3

Name: OMARA | HEREDIA DELGADO
Address: 336 E ZND ST . —
=1 L
HIALEAH, FL 33010 & T
- > = i
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ARTICLE VI INCORPORATOR o 23*"
M
The name and address of the Incorporator is: ; ;9-.5
Nume: OMARA | HEREDIA DELGADO = E}%
Address: 336 E 2ND ST PR %“’Jr-.

HIALEAH, FL 33010

ARTICLE VIHE EFFECTIVE DATE:

Effective date. if other than the date of filing: (OPTIONALY
(If un effective date is listed. the date must be specific and cannot be mare than five dayvs prior or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
cerificate, | am fumiliar with and aceept the appointment as registered agent and agree fo act in this capaciy

02/05/2025

Pate

equired Signature/Regitered Agent

1 submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
ducument 1o the Department of State constitutes a third degree felony as provided for in s.817 155 F.8.

2 P/m 720 b cdls 02/05/2025
.__'__.,_W.'_. L
Required S1gnaturedincbrporalor I/ Date




