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ARTICLES OF INCORI'ORATION . :
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LE GOURMET OF CORAL GABLES, INC.
In compliance with Chapter 607 and /or Chapter 621, F.B. (Pmﬁt], e ““E;{«i RY oF g TAT

SSEE FLORID,
ARTICLE [ - N ME
The name of the corporation shall be:

LE (SOURMET OF CORAL GABLES, INC.

ARTILE X » PRINCIPAY OFETCE
The principal place of business/mailing address is:
1899 5.W, 23 STREBT
RILAME, FL 33145
ARTICLE 117 - PITRPOSE
The purpese for which the curporation is grganized is:
TO TRANSACT ANY LAWEFVL BUSINESS

ARTICLE TY . SHARER
The number of sharey of stock is
1,000 SHARES OF COMMON STOCK WITH A "AR VALLUE OF § 1 PER SHARE

o2 28
The name, address and specific title are:

CLARA REYES 1590 8.W. 22 STREET DIRECTOR
MIAM], FL 331448

ARTICLE VI REGISTEREDR AGENT,
The name and Florida strect addregs of the initial registered agent ars:

CLARA RETES
1550 3.W, 24 STRERT
MIAMY, FL 33145

ARTICLE VT INCORPORATONR
The name and address of the incorporator are:

CLARA REYES!
1500 5.W. 23 STRERT
MIAMT, FL 33148
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Having beett named as registered agent to accept service of process for the above stated
corporation at the place designated in thix certifioate, | am fumpiliar with and accept the
appointient se registered agent and agres to act in this capacity.
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