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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the foliowing Articles of incorporation.

ARTICLE |  NAME
The name of the corporation shall be: WoNG- Clongts HAPPy DAYtS RETAURKT /e

7y
The principal place of business of this corporation shall be: 2091 Nw 997 AVE
‘ PeHprokt PiNgs, FL 23ely
RTICLE Il NATURE OF BUSINE

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation,. REST RO 2 VT

ARTICLE il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: '
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ARTICLE IV _TERM OF EXISTENCE

This corporation is to exist pérpetuaily. :
ARTICLEY _ OFFICERS DIRECTORS
The name(s) and street address(es) of the initial officer(s) and director(s), if any, who

shall hold office the first year of the corporation’s axistence or until their successor(s)
is(are) elected, is(are): :

KAM 10 Chow b - DE- Wown &, TRESSe/ TRE8S. -
2091 Nl Glcl't'." AVENU G : _
PEreRoxeE e, FloRIDA 224 7 R
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. The name(s) and street address(es).of the incorporator(s) to this articles of incorpora-
tion is(are): - '

kH'H '5;U Chov (~ ~DE-Wwowl, PRESIDEWT.
2091 Nw. qgt tenve
Pemaroke fuves  FloRiDR D3osyg

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of incorporation this. 13 dayof Jor v ' Tons

Signature(s) of Incorporator(s)
X s '

STATE OF FLoRiba
COUNTY OF BROWAR D
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THE FOREGOING instrument was acknowledged and sworn to beforeme this 13 -
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dayof oLt &b, KAM S chous —ber;oﬁiotjc-
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Notary Public

% DIEGO N, ALVADD
% Natary Pubiic- Stats of Horkda




CERTIFICATE DESIGNATING =

Pursuant’ to the provisions of Section 607.325, Florida Siatutes, the undersigned
corperalion, organized under the laws of the State of Florida, submils the IoHowing
siatement in  designaling the fegistered  officesregistered agent, in the Stale of
Fiorida.
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1. ‘The name of the corporation is: Woy (- Chowe's %%"““t: -
HALPY DAvS RSTAORNT 10C 22 o T
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2. The name and address o the registered agent and office is: ‘;;;;,. ‘;I;
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(CITY/STATE/ZIP)
SIGNATURE *54&
" {Corpbraie Officer)

TITLE PIZ/ESzD T
DATE 7/ 13 Joo

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN TH!S CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS C~PACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AGCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. :

-

SIGNATURE X /7

DATE 7_'/’3 Joo




