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FLORIDA DEPARTMENT OF STATE .

Glenda E. Héod
Saocretaxy of State.

February 5, 2004

ACCOUNTING AND TAX SOLUTIONS, INC.

-

SUBJECT: MEL'S CAFE, INC MEL’Z PLACE, INC
REF: W04000004997

We received your alectronically transmitted document. However, the .
dogument has not been filed. Plsage make the following coxrrections and

. refax the complete document, inecluding the electronic filing cover rcheet..

Tha name designated in your document is unevaillable since it is the same
as, or it is not distinguishable from the name of an exieting antity,

Pleare select a new name and make the corvection in all appropriate
Flaces. Onge O more Wajor words may be added £o make the name
digtinguighible from the one prezently on fila,

Adding "of Florida” or *Florida® to the end of A pame is not acceptable.
The conflick is L62048B,

If you have any further questions concerning your dogument, please call
(850) 245-6327.

Tracy Smith FRX hud. #: HD4000021643

Docunent Specialist Letter Number: DD4A000Q7758
New Fllings Sectlon

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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MEL’Z PLACE, INC

ARFICLES OF INCORPORATION
In compliance with chapter 607 and/or chapter 621, F.S. (Profit)

The undersigned incorporawr(s), for the purpose of forming a corporation under the Florida
Business Corporation Act. Hereby adopt(s) the following Articles of Incorporation.

ARTICLET - NAME
The name of the corporation shall be:

MEL’Z PLACE, INC

ARTICLE 11 PRINCIPAL QFFICE

The principal place of business and mailing of this corporation shall be

A
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| 0l o L
P.O. BOX 453703 to B ©
Miami, Fla 33245 Tin O
EERS
ARTICLE 1il- PURPOSE E=R
The putpose lor which the corporation is organized is: >
Sale of food and beverage and any all lawfull business
ARTICLE 1V-SHARES

The aumber of shares of stock that this corporation is authorized to bave outstunding at any one
time is;

100 Shares with a par vzlue of U.S, $1.00

The name and address of the initial registered agent 15:

Bertha C, Garcia
1943 SW 8™ Street

Miamd, ¥1 33135
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ARTICLE V |- INCORPFORATOR,

The name and street address of the incorporator to these Articles of Incorporation is:
Jorge Zelaya
P.(3 Box 453703
Miami, Fla 33245

The undersigned Incorporator has execu G\thesc Adrticles of incorporation this 29 of January

! -S}gﬁ:d?urc

TICLE VI — DIRE: RES (8

The name(s) and street address (es) of the direcfor(s) to these Articles of Lncorporation is (arc):

Jorge Zelaya

" President
P. O. Box 453703
Miami, Fla 33245
(100% gwnership)

act in this capacity. 1 further agyee 1o comply with the provisions of all statutes refated (o the proper and
registered Agent,

<complete performance of my duties, and [ am familiar with and accept the obligations of my position as

( /3— ‘%-gmé-@ é}j

Having been named as Registered Agent and o accept service of process for the above stated cotporation
at plage designared in this certificate, I hereby accept the appointment as Registered Agent and agree to

chistcréd ;\gcnt Signature
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