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ARTICLES UF_INCORPORATIGIS )
In.compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME ‘ _ e
‘The name of the corporation shall be:

BARLEE S ML,

ARTICLE II.  PRINCIPAL OFFICE =~ Lo -
The principal place of business/mailing address is: o 3 p—
A04AS oD CuTLER. RoAd e =
MiAML, LA, 22188 o=
ARTICLE III' _ PURPOSE . é:—* g
The purpose for which the corporatlon is Orcramzed 1s: =7 n

RESTAURANT

ARTICLEIV  SHARES
The number of shares of stock is:

(o)
ARTICLE V_ _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

PRESIDENT - LEE DoReman 3920 S, €1 ST miR.fL, 22157
NS PRESDENT- RARBARA DORYMAN  (Samg as asove)

ARTICLE VI  REGISTERED AGENT D
The name and Florida street address of the registered agent is:

P20 S, W1 sT, Ml FL, 32\D
LEE DorREMAN

ARTICLE VIT INCORPORATOR L
The name and address of the Incorporator 1s:

9930 S, W) 5T Mg fL. 351‘5'1
Lee dokeman
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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, Hyibi §

\EE DOREMAN 9-12-0T
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LEE dokeman Q-11-0%
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