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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 30, 2000

MARIA C. RISCHMAWI
4174 NW 79TH AVE A2
MIAMI, FL 33166

SUBJECT: QASIS CAFETERIA, INC.
Ref. Number: W00000013717

We have received your document for OASIS CAFETERIA, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You must list the corporation’s principal office and/or 2 mailing address in the
document.

The document must contain written acceptance by the registered agent, (i.e. "t
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

Please retum the original and one copy of 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 filing of your document, please call
(850) 487-6926.

Cheryl Gallmon-Case
Document Specialist L etter Number: 500A00030316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SECRETARY oF
TALLAHASSEE, ¢
OF
OASIS CAFETERIA, INC.

The undersigned subscribers to these Articles of incorporation a natural person
competent to contract hereby associate themselves to gether to form a corporation under
the laws of the State of Florida.

ARTICIET

"The name of this corporation shall be:
OASIS CAFETERIA, INC.

ARTICLETI

The general nature of the business to be transacted by this corporation shall be: Any
activity or lawful business under the Laws of the State of Florida and the laws of the
United States of America.

ARTICLE I
This corporation shall have one hundred (100) common shares of stock with no par value.

All of said stock shall be payable in property, labor, service or as otherwise accepted by
the Board of Directors and a just valuation shall by them be applied thereof’

ARTICLE TV

The amount of capital with which this corporation shall begin business with shall be no
less than five hundred ($500.00) dollars or such greater amount as may be required by
law,

ARTICLE V

This corporation shall have perpetual existence, unless sooner dissolved in accordance
with the laws of the State of Florida.



ARTICLE VI

The corporation registered agent for the service in the State of Florida shall be: Maria C.

Rischmawi., 4360 NW 79 Ave F1, Miami, Fl. 33166.

The Board of Directors may from time to time move the principal office to any other

address within the State of Florida. This is also the primcipal office.
ARTICLE VI

‘This corporation shall have two directors, however the number of directors may be
increased or diminished, but shall never be less than one.

ARTICLE VI
‘The initial directors of this corporation shall be:
PRESIDENT MARIA C. RISCHMAWI 4360 NW 79 AVE F1, Miami, FI 33166
SECRETARY  MARIA C. RISCHMAWI 4360 NW 79 AVE F1, Miami, Fl1 33166

TREASURER  MANUEL LAMA 4174 NW 79 AVE A2, Miami, Fl 33166

ARTICLE IX

The names of the subscribers to these Articles of Incorporation and the number of shares
each agrees to take are:

NAME SHARES ADDRESS

MARIA C. RISCHMAWI 50 4360 NW 79 AVE F1, Miami, F1 33166

MANUEL LAMA 50 -4174 NW 79 AVE F1, Miami, Fl 33166
ARTICLEX

The Articles of Incorporation may be amended in the manner provided by law. Every
amendment shall be approved at a stockholder’s meeting by a two thirds of the vote
entitled thereof.

IN WITNESS WHEREOQF, we have hereunto set our hands and seals at Miami, County
of Dade, State of Florida on this 16 day of May 2000.
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STATE OF FLORIDA)
8S

COUNTY OF DADE)

I hereby certify that on this day personally appeared before me,
Maria C. Rischmawi, Manuel Lama

To me known to be the persons described as subscribers to these Articles of
incorporation.

Witness my hand and otficial seal, in the County and State first above written, on this 16
day of May, 2000.
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Not ubli o
q‘F i ANA-MARIA JORQUERA
E‘ " ?5 My Comm Exp. 3112002
¢ No. CC 720625
1) Parscnuaily Known 1] 0ther LD
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

OFFICE
FURSUANT TO

THE PROVISIONS OF SECTION 60
UNDERSIGNED ©

7.0501, FLORIDA STATUTES, THE
ORPORATION, ORGANIZED UNDER THE LAWS OF THE STAIE ¢
o7 ORIDA SUBMITS THE FOLLOWING STATEMENT T DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA

> 1 The name of the corporation is:
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9 The name and addeess of the repistered agent and office is:
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Having been naned a3 registered agent and 1o aceepl service of process jor ihe above stated
corporation al the place designiated in this eertificate, [ hereby ascept the
agent and agree 1o sol I8 this capacity. 1 further
relating to the proper

Gppolnmment as re gistered

agree 1o comply with the pravisions of all staties
omd complete performante of my autizs, and I am famili
obligations of my position as registered agent.
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DIVISION OF

CORPORATIONS, P. 0, BOX 6127, TALLAHASSEE, FL 31314



