Florida Departmeni: of State

Division of Corpotetions
Public Access Systzn

Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax andit
number {(shown below) on the top and bottom ¢ { all pages of the document,

(((HO4D00003934 1))

Note: DO NOT hit the REFRESH/RELOAD bt t on on your browser from this
page. Doing so will generate anott er cover sheet.

Tot
Division ¥ Corporations
Fax Number : (BBEQ)205~0381 - ~
¥ =
From: R -
Account Name : FAS-T CDRP. AGENTS INC, > s i
Account Numbeyx .: 071001002335 . = o) . e
Phone : {305)598-0839 '—5‘,} i i
Fax Number : (305)716=-0346 r{'{')xjﬁ -~
Te o® 4L
oo o U
S -
) SR
FLORIDA PROFIT CORPOIXATION OR P.A.7
SABOR DE ESPANA, INC.
n
Cernificate of Status 0
Certified Copy 1
Page Count 03
Estimated Charge $78.75
Electronic Filing Menu, Corporate. Filing, Pubilc Accass Halp,
S —
1of1

e

177404 227 PV



BO40CGO003934 3 r"‘" o
R E eV
2004 JAN -7 PM 2:52
ARTICLES OF INCORPCRATION o OF STATE

Eh e

(AL LAHASSEE FLORIDA
OF

Sabor de Espaifia, ¢,
The undersigned fncorporator(s), for the purp zse of forming a corporation

under the Florida Business Corporation Act, heby adopt(s} the following
Articles of incorporation.

ARTICLE | _NAME

The name of the corporation shail he:

Sabor de Espaiia, inc.

ARTICLE [I PRINCIPAL CI'FICE

The principal ptace of business and mailing addrey: of this corporation shail be:

1367 S.W. 143 Place
Miami, Fi 33184

o

TICLE il R

The number of shares of stock that this corporatian is asthorired to have
outstanding at any one time is:

1000 AT NO PAR VALUIL
ARTICLE fv INITIAL REGISTERED AGES " AND ADDRESS

The name of the inftial registered agent is ;

Jose M. Rodriguez
1367 5.W. 143 Place
Miam, Fl 33184
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ARTICLE ¥ INCORPORATOR(S)

The name(s) and street address{es) of the incor:nrator{s} to these Articles of
Incorporation is{are):
Jose M. Rodrigue
1367 5.W. 143 Placw
Miamni, Fi 33134

ARTICLE V| _OFFICES {(S)

The name{s) and street address(es) of the officer s) to these Articles of

Incorporation is{are):
!QEN]
Jose M. Rodriguez
1367 5.W. 143 Place
Miamd, Ft 33184

YICE-PRESIDENT

Maria Julfa Rodrigue;

1367 S.W. 143 Place
Miami, Fl1 33184

The undersigned incarperator(s) hasthave) exect ted these Articles of
incorperation

this 5 Dayof January 200 ;: %

ghature \g?--
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REGISTERED AGENT/REGIS11:RED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORLANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWIHHS STATEMENT tN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, (M THE STATE OF FLORIDA,

1.  The name of the corperation is:

Sabor de Espafia, hy:

Z. The name ard address of the registered : y1ent and office is:
Jose M. Rodrigues
1367 5.W. 143 Place
Miami, Fl 33184

Having been nomed as regittered agent and to ace ot service of process for
the above stated corporution at the place designa.i'd in this certificate, |
herehby accept the gppointment us registered agen' ond agree to act in this
capacity. ! further agree to comply with the provii'ons of ali statues relating
0 the proper and complete performance of my du.\es, and | am familiar with
fons of my position as registved agent.
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