Florida Department of State
Division of Corporations

Toe

Public Access System i, % .
Electroni¢ Filing Cover Sheet "_ iz.__ L
Note: Please print this page and use it as a cover sheet, Type the fax audit%‘?‘? = :.-Z,
number (shown below) on the top and bottom of all pages of the document. 'Z;% -;; Pt
(((H03000122321 0))) - ER e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

-
page. Doing so will generate another cover sheet.

Division of Corporationa
Fax Number

{850)205-0381
From:
Account Name

: FAS-T CORP. AGENTS, INC.
Acecunt Number : 071001002335
Phone 2 (305)599-0839
Fax Number H

(3053)716-034§&

FLORIDA PROFIT CORPORATION OR P.A.

LA FONDA CATRACHA, INC.

Certificate of Status 0
Certified Copy 1
Page Count 03

Estimjmted Charge 578.75

Tof2

4/16/03 2:43 PM

Lf-r



HO3000122321 0 “A C ' INGORPO ATH
The undersigned mcorporqior(sj ‘for the purpose of
forming a corporagtion under the Florida General
Corporation Act, hereby c:dop‘t(s) ihe following Ar’ncles

of |ncorporaﬂon.
\ ARTICLE | NAME .

The name of the corporaﬂon shall be:
LA . FONDA  CATRACHA, INC

. The principal place of busmess of this corporuﬂon shail
ber 1777 W. FLAGLER- STREE‘!’ _

: 'MWLME&&

This corporation may engage in or transact any or ali
lawful -activities or business permitied under the lows of
the United States, the State of Florrda, or any other state,
counfry, ferrffory or nnhon.

- Ti’ £ 1ULCA
The ﬂQQ!‘chfe number of shares of stock and Its value
that this corporation ls amhorized ’ro huve outstanding at

Lonyons hme sz W SHARES -NO.: PAR" -VALUE
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ThlS corporqhon is fo ex[si parpe’rua“y

: Tl Dl
The name(s) and streei address{es] of the. inttiq! olficer(s)
and director(s), if any, who shall hold office the flrst year
‘of the corporation’'s exisfence or unhr their successor(s}
ls(cnre) e!ected is(are} ' '

. CRYZ - m. mvm-) PRESIDERT< 506 S B AVERGFL‘- $ 3
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The name(s} and sfreef address(es} of the mcorpomtor
(s} z‘o this arhc!es of mc:orporqhon ;s(nre}

L

; "m_z'uz. M‘\ DAVILA . pgzsmgm' % 506 S. W.. 8th AVE-"F3
. ST st UL MIAMT,  FLORIDA, 33130
- - . -‘: ' ":. :
l;‘.‘l i '{l'. "“ ] "-
.;‘: - - .‘ M L _:' ; . -
' IN WITNESS WHEREOF the undersugned incorporator(s}
has ‘(have) executed these Articles of - Incorporation
this, 6th . ° ' day of april 2003 2002
; ..'"_: ,-._.::_\":';':-\"“_;.'--..;- ‘-n‘_'-‘-:"ﬁuf‘;t-::?“ by : .“";”‘ .?.'. . . . . N
L o CEE . ‘-_}-_S g uiure(s) of Inc:orporctor(s)
m S R~PPAR
) | R " CRUZ M. DAVELA |
D T L T  PRESIDENT
Lo s, - :
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 407.325, Florida
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following

statement in designating the registered off:cg{regsfered
agent, in the S’rafe of F}onda
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1. The name of the corporation: e o= I8
LA mpm " CATRACHA " INC O

, - o= 5

£

2. The nc:me cmd address of the regls’rered agenfand
office is: :

CRUZ M. DAVILA- PRESIDENT- 1777 W. FLABLER STREET-'

(P.O. BOX NOT ACCEPTABLE]
MIAMI, FLoRmA,_' 33135

MIAMI, FLORIDA, 33135

[CITY/STATE/ZIP)

™~

. SIGNATURE 3G 27" RO ot [e.

PRESIDENT
TITLE

' APRIL  16th - 2003
DATE G

HAVING BEEN NAMED TO ACCEPT SEEVIC.E OF PROCESS FOR THE
ABOVYE STATED CORFORATION, AT THE PLACE DESIGNATED JIN THIS
CERTIFICATE,

| HEREBY AGREE TO ACT [N THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANGCE OF MY
DUTIES," AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTIDN
607.325, FLORIDA STATUTES

»
tJ V
DATE  APRIL 16th- 2003

SIGNATURE
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