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FLORIDA DEPARTMENT OF STATE
Katharine Harris
Becretary of State
February 16, 2001

LAS PALMAS RESTAURANT, INC.
998 SOUTH STATE ROAD 7
MARGATE, FL 33068

SUBJECT: LAS PALMAS RESTAURANT, INC.
REF: H88127

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

SORRY THAT THIS WAS NOT MENTIONED BEFORE. IN CHEHECKING THE ORIGINAL
ARTICLES OF INCORPORATION FOR THIE CORFORATION, IT IS CLEAR THAT THE
ARTICLE NUMBER IS INCORRECT. ARTICLE V IS TITLED "TERM OF EXISTENCE".

ARTICLE VIII IF "DIRECTORS" AND ARTICLE IX IS "ORRICERS". PLEASE CORRECT.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
¢all (850) a487-6880.

Karen Gibson FAY Aud. #: HO1000017834
Corporate Specialist Letter Number: 1C1A00009349

Division of Corporations - ¥.0. BOX 6327 ~Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
: EKatherine Harris
» Secretary of Stata

February 16, 2001

LAS PAIMAS RESTAURANT, INC.
998 SOUTH STATE ROAD 7
MARGATE, FL 33068

SUBJECT: LAS PALMAS RESTAURANT, INC.
REF: H88127

We received your electronically transmitted document. However, the
document has not been filed., Please make the following correcticns and
refax the complete document, including the electronic filing cover sheat.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 4875808,

Darlene Connell FAX Rhud. #: H0O1000017834
Corpourate Specialist ' Letter Number: 601A0000953%7

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE . B
Ratherin i

e Harria
Secretary of State

February 15, 2001

LAS PALMAS RESTAURANT, INC.
998 SOUTH STATE ROAD 7
MARGATE, FL 330&8

SUBJECT: LAS PALMAS RESTAURANT, INC.
REF: HS58127

We received your electronically transmitted document. However, the
document has not beenh filed, Please make the following corrections and
refax the complete document, ineluding the slectronic f£iling cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please list an address for the new registered agent.
Pleace lizt a title for JOSE SINCONEGUI under Article V of the amendment.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered ahandoned.

If you have any questions conceining the filing of your document, please
call (850) 487-6904.

Darlene Connell FAX Aud. #: HO1000017834
Corporate Specialist Letter Number: 001RA00009761

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION
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“Pursitang 1 the provisions of section 6071006, Florida Statites, this Florida £roflt corporation adopis
the following ariicles of amendment to it articley of incorporation;
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ontained in the amendment itself, are os
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THIRD: T dare of ech amendment's adoption; S’ £2 Fr, Sone Sy doos
FOQURTH: Adopiion of Ammendment(s) (cHECR oNE)

 The amendment(s) wasiershonroved by the shareholders. The number of votes gysy
for the amendment(s) wagwerEsufficient for approval,

0 The emendment(s) wasAvare approved by the shareholdars through voting groups.

ﬂefa!lowbzg Statement mist be separately provided for eneh VOUing group extitted 1 vore
Segarately on the anendmenrfs):

"The aumber of vates cast for the amendment(s) was/were sufficient
for approval by ' "

voting group —

.

a The amﬁdmentgs) Was/were adopted by the board of direerors withaut sharcholder
8ction and shareholder action Was #tot réquired. oo

The amendment(s) wasiwers adagted by the incorporators without sharcholder action and
shaseholder action was not required, S

Signed this _ s day of "-7‘:;6% 280/

~?

Signamire

A6l the Board of Direciors, Fresident or other otficer it adoptat hy
OR
(By a director if adapted by the directors)

OR .
(By an incoi'pomtor if adapted by the incorporators)

f;/;z,rpué_, L,«:}g_p / President.
TyEed of printee nome
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