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Qctober 31, 2019
FLORIDA DEPARTMENT OF STATE

Divisi morati
FXPRESS CORPORATE FILING SERVICE TREOROfComporations

!

SUBJECT: CARIBE RESTAURANT OF MIAMI GARDENS INC.
REF: W19000096323

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corractions and
refax the completa document, including the electronic filing cover sheet.

The document submitted does not meet legibillity requirements for
electronic filing. Pleasa do not attempt to refax thie document until the
quality has been improved.

If you have any further questions concerning your document, please call
{850) 245-6052.

Shondreka M Bellenger FAX Rud. #: H19000320773

Regulatory Speaialist II Letter Number: 519A00022532
New Filing Sectlon

P.O BOX §327 — Tallahassee, Flonda 32314
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F&{ No. 2003
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S, (Profit)
ARTICLEL __NAME CARIBE RESTAURANT OF MIAMI GARDENS INC.
The name of the corporation shall be;
ARTICLEILl  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
18505 NW 75th PLACE 3953 NW 7th STREET
HIALEAH, FL 33015 MIAMI FL 33126
ARTICLE /T PURPOS o . .. ANYAND ALL LAWFUL BUSINESS
The purpase for which the corporation is orgenized is:
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ARTICLEIV SHARES  SHARES: 100
The number of shares of stoek is: ]

ARTICLE V. INTTIAL QFFICERS AND/OR DIRECTORS

Name and ’l‘h:le:'n'mN J. ALVARADO (P/D)

Name and Title: MAURICIO W. AMAYA (T/D)
NW 7
Address 3933 fth STREET

Address: 3953 NW 7th STREET
MIAMI, FL 33126

MIAMI, FL 33126

HERMAN AMAY A (V/D] N :
Name and Title: S /D) Name and Title; A M - ALVARADO (D) *
Address 3953 NW 7th STREET Address: 3053 WW 7th STREET

MIAMI, FL 33126 MIAMI, FL 33126

ALV
Name and Title: OVIDIO DE JESUS ALVARADO {5/D)

Namc and Ti[lc: REB"A E ALVARADO (D)
Ad 953 NW 7t STREET
dress 3953INW Tth §

Addresg: | 3953NW Tth STREET
MIAMI, FL 33126

MIAMI, FL 33126
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
JUAN 1. ALVARADOC

Name:

3953 NW 7th STREET
Address:

MIAMI, FL 33126

ARTICLE VII INCORPORATOR

The name and address of the Incorporator 1s:

JUAN J. ALVARADO
Names:

3953 NW 7th STREET
Address: 3N

MIAMI FL 33126

ARDICLEVINT EFFECIIVE DATE:
Effective date, if other than the date of filing: . (OFTIONAL)
(H an elfective date b livted, the date ;nus be specific xad eannot be more than five days prior or 90 days afier the

apemt (o accept service of process for the above sited corporation i the designatsd
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Sigmnre/Registered Agomt 7/ Dats *
I sebmsit this docu qffirgs tiaz the focts wated herein are tae 1 am mvare thar tha false information submitted i o
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