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SUBJECT:

Enclosed is an original and one(1} copy of the articles of incorporation and a check for :
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& Certiftcaze of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED

FROM: PRAFAEL MENENDEZ
Name (Printed or typad)

206 SANCTUARY DR.
Address

KEY LARGO, FLORIDA 33037

City, State & Zip

(305) 431-2486

" Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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_ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

: U ¢
ARTICLE] NAME . _ %% =
The name of the corporation shail be: wie T %
Lo O ety
FREAKIN SUNSET INC. . , - CHOR 50
s % O
- -
ARTH INCIPAL QFFICE f?‘:: L 2
The principal place of business/mailing address is: o

88005 OVERSEAS HWY #15, ISLAMORADA, FLORIDA -~ 3303&
Mailing address: 206 SANCTUARY DRIVE, KEY LARGO, FLORIDA 33037

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

RESTAURANT TAKE OUT BUSINESS

ARTICLETV SHARES
The number of shares of stock is:

TWENTY (20) SHARES

ARTICLE V. _INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address{es):
RAFAEL MENENDEZ - President- 206 Sanctuary Dr. Key Largo FL 33037

INES M. MENENDEZ- SECRETARY-TREASURER -206 Sanctuary Dr.,Key Largo,FL 33037

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

RAFAEL MENENDEZ - 206 SANCTUARY DR., KEY LARGO, FL 33037

ARTICIE VI INCORPORATCOR
The pame and address of the Incorporator is:

RAFAEL MENENDEZ- 206 SANCTUARY DR,KEY LARGO, FL 33037
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egistered agent ta accept service of process for the abave stated vorporation at the plece destgnoted in this
ar with und accept the appointment as registered agent and agree to act in this capgeity
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