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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

susJeCcT: LE P‘ALMISTE RESTAURANT !NC

ARe L INCLUDE SUFIXD

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

Qs7000 87875 ¥ $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
&. Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MONIQUE BELIZAIRE

FROM:
Naine (¥rinted or typed)

800 CLOYD DAIRY LOOP
Address

ORLANDO Fl. 32825
City, S & Z1p

A07(721-8422

Dayvtime T elephone number

NOTE: Please provide the original and one copy of the articles.



FILED
ARTICLES OF INCORPORATION X B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir) 03AUG 18 PH [:35

ARTICLE I NAME SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA

LE PALMISTE RESTAURANT INC.

ARTICLE {I __PRINCIPAL OFFICE
The principal place of business/mailing address is:

2107 WEST COLONIAL Br
ORLANDO FL. 32804
ARTICLE Ill __PURPQSE _
The purpose for which the corporation is organized is: /
"L e e B S LE PALMISTE RESTAURANT 1< 75 SE€IZ food s
Du»,ala 79 & 2L gmdle Atea. Gnol Proede e bost- Serlites

ARTICLE IV SHARES -
The number of shares of stock is: 5 27

Soo

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title(s):
EMMANUEL F BELIZAIRE

800 Cloyd Dairy Loop
Criando FL 32825

-

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered ageni is:

MONIQUE BELIZAIRE
800 Cloyd Dairy Loop
Oriando FL 32825

ICLE RPORATOR
The pame and address of the Incorporator is:

KERENE HONORE
953 VISTA PALMA WAY
Oriando FL. 32814
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Having been named as registered agent to accept sevvice of process for the abuve stated corporation at the place designuited in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacky

i e folee pune, 31/ 3

"~ Signatufe/Registered Agent /7

Mﬁé}&ﬁ%__ 7L77Z&3

Signature/Incorporator




