- Poyoooll/543

(Reguestor's Name)

AN

— 200039627332

([Chty/StatelZip/ohone %)

[ pexup ] war ] mai

(Business Entity Name)

Lk Lottt - DT0en--004  #aah, 2
(Document Number)

renf
s o3
Pl NN o
Certified Copies Certificates of Status Irem =
et —
SRR R
. . o . P om 1
Special Instructions to Filing Officer: ) o O
— -
e —t Ten
2 -
S
2n <
=M
W
= fa}
—t
=t
TZr =
[ - R
'_.»"‘ — .
I L)
Office Use Only LES =
e B
g = [T}
onL <2
2= 0 O
S555 o
e [ |
W




<

EXPRESS CORPORATE FILING SERVICE INC.

Requestor's Name

1000 PONCE DE LECON BLVD. SUITE:101

Address
CORAL GABLES, FL 33134

(305) 444-4594

City/State/Zip

Phone #

5
stz
A e L2 E DRIDA

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

. MO Resoant Oaledioo, , Cop

(Corporation Name)

2,

{Documant %)/ '

(Dnc&mogi #.]-

{C o‘r;}mradon N#me) .
3- e £ - . L
{Corporation Nama) {Document #)
4. e, . i
{Corporation Name) ({Dacurment #)
LI walk in Pick up time ﬁ(:ertiﬁed Copy
D Mail out D Will wait J Photocopy D Certificate of Status

. NEWFILINGS

| Profit

Armendment

NonProfit

Resignation of R.A., Officer/ Dizector

Lirnited Liabiiity

Change of Registered Agent
Domaestication Dissolution/Withdrawal
Other o Merger
OTHER FILNGS REGISTRATION/ .
QUALIFICATION '
Annual Report
= Foreign

Fictitious Name

Name Reservation

Limited Partnership

CR2EQ31(9/92)

Reinstatement

Trademark

Other

Examiner’s Initizls




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

FILED
NG BUG 12 AMTE: S

SECRE TAR STATE
AMMO RESTAURANT CATERING, CORP ﬁ"ﬁ’fﬁf!ﬁ'g EE‘FFL ORIDA

ARTICLEI ___NAME
The name of the corporation shall be:

PN

ARTICLE NI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO BOX 226906
MIAMI, FL 33122

ARTICLE It PURPOSE _
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
100 SHARES

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
PAULA L. VINCENT (PD)

PO BOX 226906
MIAMI, FL 33122

ARTICLE VI REGISTERED AGENT L L
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
PAULA L. VINCENT

1816 NW 82 AVE
MIAMI, FL 33126

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

PAULA L. VINCENT
PO BOX 226906
MiIAMI, FL 33122
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agent te accept service of process jor the above stated corporation at the place designated in this
accept the appointment as registered agent and agree to act in this capaciy
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