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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i . ,
ARTICLEI = NAME
The name of the corporation shall be:

Hollywoods T Food £ Beverage , Inc .

—
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ARTICLE Il ___PRINCIPAL OFFICE 52 B
The principal place of business/mailing address is: ::;;};‘ 7y v
5725 M W. T queny e aZ = g

. 1~

Miami , FL- 33127 S B E g
ARTICLE HI PURPOSE o SE Lk
The purpose for which the corporation is organized is: 7Ae &0 ation shall Mjffﬁﬁ é@/dé‘ o
O hasinest perm) bed pader the. laws of e United Sretes and oF e

State oF Yorida .

peverage [ Food convepience stre .
ARTICLE IV SHARES . < .
The number of shares of stock is: 7€ Maxjmun number 9”65‘{’”{5 -t s Lorp arif;',uoo??gg
quthorized fo have outstanding at any fl€ /15 SZVEN THOLISAND FIVE g
( 7,500 ) shares OF commnon Stock, eath share faving +he f:vrm/a'é, of JwEpoLLiA R &1.00 )
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): \
presidesnt ! Deidre. tHarres
V7Ce Lresidlents - Deidre  Harris
5(Zﬁf£1£6?/‘>/ A 7 =;D€/‘ﬁ/f€, /L/é?r/‘,rj
Treasuresr: Defdvre Heor s
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agentis: o
Deidre Harris :

5725 N W. T Quend e |

piami , L 33/27 | S

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Deidre fharres
5725 . T anve
Migmi, FL. 33/37 : : . _
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity
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Stetiature/Registered Agent — =
Sign’aturcf[ncorporator - - -
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