P Yo, Cocry78 ™o

‘Department of State —
Division of Corporations =2 S
P. O. Box 6327 L
Tallahassee, FI. 32314 L @
G o
Ce o3 0T
SUBJECT: Enﬁp{ag Bigldenoalses g
D TE NAME - MUST fé;—_ p=d,

Y

SIS TR T -
. , =02/18/02 01027013
: e LT e AT TS MR T, TS

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

70.00 J$78.75 0 $78.75 2 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status - & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Eﬂf’l C? (& f %ﬂl’ﬁ‘(’ cras. A
ted or typed)
QW 223
Address

Hidlean , FL 23012

C1ty State & Zip

( 205) 82255

Daytime Telephone number

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. (Profif)

ARTICLE 1 NAME

The name of the corporation shall be
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EnMare. Tncorporated - =
R s
ARTICLE I . PRINCIPAL OFFICE e =
The principal place of business/mailing address is ‘;:_—3;1— :;
Hialeah, FL 32012
ARTICLE Il ___PURPOSE ,
The purpose for which the corporation is organized is
Resraurant
ARTICLE IV SHARES
The number of shares of stock is:
|00
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s) 05
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ARTICLE VI ____REGISTERED AGENT | 2202
The name and Flnrida street address of the registered agent is:
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ARTICLE VII  INCORPORATOR

The name and address of the lmcorporator is:
&
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¢ service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and/ag epttb appomrment as registered agent and agree Io act in this capacity
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