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The name and address of the initial registered agent is:
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ARTICLES OF INCORPORATION

TAQUERTA LILYS , INC.

The undersigned incorporatorf(s, for the purpose of forming a corpotation undear the
Florida Business Comoration Act, hereby adoptis) the following Articles of tncorporation,
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ARTIGLE 1 NAME ;_,::,:‘: :‘(,-E; -1
‘ PSR - S
The name of the corporation shall be: TAQUERTA LILYS , ic. I
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ARTICLE L _ PRINCIPAL OFFICE

The principal place of Susiness ang mailing address of this corporation shall be:

24961 5. DIXIE HWY
MIAMI, FL. 33187

ARTICLEW __ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any ane time is;

500 SHARES OF COMMON STOCK HAVING
A PAR VALUE OF $1.00 PER SHARE

ARTICLE IV

[NITTIAL REGISTERED AGEN TREET ADDR

CESARRO RESENDIZ
22455 S.W. 127 AVE.
MIAMI, FL. 33170
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ARTICIEV _ INCORFORATOR(S)

The name(s} and street address(es) of the incarporator(s] to these Anticles of Incorpora-
tinn isfarg):

CESAREC RESENDIZ ~ PRESIDENT
22445 s.H. 127 AVE.

i o MTAMT, FL. 33170

QUILLERMTNA CONTRERAS ~ VICE-PRESIDENT
22445 B.W. 127 AVE.
MIAMT, FL. 33170

The undersigned incorporator(s) has{have} exacuted these Articles of Incorparation this

24 day of AUGUST 0 2001 .

Signatuie :

SIgiaure

Articles of lnc'orporation
Filing Fee -
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TlijJE PROVISIONS O
STATUTES, THE

F SECTION 807.0501 or 617.0501, FLORIDA
DRSS PP RN BRrSEat o Bt OR Ok s DB Dhws
E STATE OF FLORIDA, SUBMITS THE

OF TH T FOLLOWING STATEMENT IN DESIC-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IM THE STATE OF
FLORIDA,

1. The name af the corporation is: TAQUERTA LILYS, INC.

2. The name and address of the registered agent and affice is:

=
.90 = )
CESAREO RESENDIZ | = ST
> R
{Name} :w"f &
22445 S.W. 127 AVE. me - T
F.O.B ‘ o = ©
{F.O. Box pgt acceprable) oo T
MIAMT, FL. 33170 S
[Ciey/State/Zip}
Having heen named as registered agent and to accept service of process for the
above stated corporation at the place designated in {his certificate, ] hereby accept
the appointment as regisiered ?gen: and dgree ta actin this capacity. | further agree
fo compfly with the provisions of all sta tutes relating o the aroper and copmplete perfar-
mance of my duiies, and ! ern familiar with and accept the
as regisiered agent.

odligations of my position

_ &Jm AUGUST 24, 2001.-

{Signature)

{Darwe)
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