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January 19, 2010
FLORIDA DEPARTMENT OF STATE

vision of Corporath
LAZARUS Puwsien o ons

r

SUBJECT: CASA CULTURAL DOMINICO-AMPRICANA INC..
REF: W10000002490D

We raceived your electronically transmitted document. However, the
dooumant has not been filed, Please make the following corrections and
refax the complete document, including the electronie flling cover gheet.

The decument submitted does not maet lagibility requirements for
alectronic £iling. Pleass do not attempt to refax this document until the
quality has bean improved.

If you have any further questlons concerning your document, please call
(B50) 245-6928.

Tim Burch FAX Aud. #: H10000D10330

Regulatory Epecialist II Lettar Numbar: 710200001394
New Filing Section

P.0 BOX 6327 — Tallahassee, Fionda 32314
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The undersigned, acting as incorporator(s) of a corporation purstant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

Casa.  Coltogaf Dominico- Hmericana. e.

ARTICLE If PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:
109 Sw 9 3.
Miami L 33180

ARTICLE Il PURPOSE (S)
_ The specific purpose(s) for which the corporation is organized is (are):

70 SprREQd. Knoq}/\%yé’, and.  Undersrandin 19
TOWRRAS The Dominican Colfvee.

ARTICLE iV MANNER OF ELECTIONS OF DIRECTORS:
The manner in which the directors are elected or appointed is as follows:

\gy'W’t& Blows.
H10000010330
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ARTICLE V UMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE WY INITIAL REGISTERED AGENT AND STREET ADDRESS
ENRIQUE  SHRVSB)
o4 Sw 9 gr.

Migmi 1 33130
ARTICLE Vit DIRECTORS (must have the minitoum of three dirsstors) NAME AND .
ADDRESS

PPE‘S!de-nT._ Qo&eﬂm Gozman
VP — Marcos A Ramos
VP — Jose A. C’?U‘r‘ue@ﬂ_e‘z

ARTICLE Vill INCORPORATOR

- . .The name and street address of the incorporator for these Article of |
Incorporator is: nge; Qve SGRUED@I
(04 sw <9sr. - ,
Miam: T 23120 |

The undersigned incorporator has executed these Articles of

incorporation this_{& day of J@WCM\{ , 200

H10000010330
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 617.0501, FLORIDA STATUTES, THE

UNDERSICNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

RECISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA,

The name of the corporation Is:

_casa CukHogal Dominico- v“fmemcano\, Inc.

(must includes suffix}

The name and address of the registered agent and office is

ENRIQUE SaLuB A
. (name)
JO4 S g ST

(P.O. Box or Mail Orop Box NOT Acceptable)
MG - 2510

{City/5tate/Zip)

Having heen named as registered agent and to accept service of process far the abave
stated corporation at the place designated in this certificate, | Hereby accept the

appointed as registered agent and agree to act In this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
l""'yv-‘

my duties, and | am famillar with and accept the obligations of my position as reglst&fad
agent,
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nature of Regﬁstered Agent
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