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ARTLICLE OF INCORPORATION

QF
CAFE MISMI LATIN 1NC.

The undersigned incorporator(s), for the purpose of forming a
corporation under the Fleorida General (orporation Ack, hereby
adopt (s} the following Articleg of Incorporation.

ARTILLE I NANE

The name of che corparaticn shall De: e uYAMT LATIN INC.

The principal place of business of this corporation shall he:

1311 sW. 107 AVE.
MIAMI,PL.33174

ARTICLE II WAIURE OF RUSINESS

This gorporatlon may engage in or cransact any or all lawful

activities or husiness permitted upder the lawzs of the Uniced
Stace,the State of Florida, or any other state, country,
territory or nation.

ARFLCLE ITX CARITAI, STOCK

The agyregate number of shares of stock and its par value

that this corporation is authorized to have ocutetanding at
any ohe time is:

100 X § 10.00 = §1,000.060

ARTICLE IV IERM QF EXIZTENCE
This ecorporation is to exist perpebually.
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ARTICLE ¥ QPPICERS DIRECTORI

The name{g) and street address{as) of the initial officeris)
if any, who shall hold office the first year of the
capporaktion's existense or until their successor(s} is (are)
elacted, ialare): .

RITA M. CARDOSO D1RECTOH
13703 BW. 36 BT.
MLAMI,FL.-33175

ARTICLE VI INCORPORATOR(S)

The name(s) and street addrass{es} of the Incerporatar(s) ta
these Arcicle of Incorporation is (are):

RITA M. CARDOSO PRESIDENT, SECEETARY & TREASURER
13703 sw. 36 sT. 100 mhexes
MIAMI,FL.32175

The undersigned has(have) executad thase Artigle of Incorpora
tiom this __ 5 th., day of_August , 2004

Bignatuke/Title

Slgnature/Title
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CERTIFICATE OF DESIGNATION
REGISTHRED AGENT/REGISTERED OFFICE

Furpuant to the provisiong of seotions S07.0501 or €17.05401,
Florida gtatutes, the undersigned corporation, organized
undar the laws of the State of Plorida, submite the following
statement in designating the regigtered offlce/registerad
sgent, in the State of Floxida. .

i. The name of the corporation is:
CAFE MIAMMI LATIN INC.

2. The name and address of the registered agent and office
ig RITA ¥. CARDOSO

{Rame}
13703 5W. 36 ST.
{F. 0. BOX ROT ACCERTADLE)

HIAME,FLORIDA 33175
(CTTY/STATE/ Z1P)

HAVING BERN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESRS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGRNT AND AGREER TD ACT IN THIR CAPACITY. I FUR
THER AGREER TO COMPLY WITH THE PROVISIONS OF ALl STATUTES
RELATING TD THE PROPER ANDJ COMPLETE PERFORMACE OF MY DUTIRS
AD I AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY
POSITION AS MY POSTTION A8 REQLSTERED (AGENT.
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