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igned i or, * formi {8k 5
The undersigned incorporator, for the purpose of forming a cerporatio
unger tﬁe Piorida Busgness Cérporat1on Act, hereby adopts the following
Articles of Incorportion.

ARTICLE T NAME
The name of the Corporation shall be:

CARY*3 EESTAURANT & CAFETERIA, INC.

ARTICLE IX FRINCIPAL OFFICE

4160 West l6th Avenue, Suite No. 307
Hialesh, Fiorida 33010
ARTICLE ITI  SHARES

The number of shares of $tocks that this Corporation is authorized to
have outstanding at any one time is:

100 (ONE HUNDRED SHARES )} OF COMMOR STOCK NO PAR VALUE
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Arturc ¥F. Hernmmdesz
4160 West 16th Avenue, Sulte No. 307, Higleah, Florida 33012

ARTICLE V INCORPORATOR

Arturo F. Berpandex
4160 Weat 1Hth Avemne, Suite No. 307, Hialeah,#1giidaz 33012

ARTICLE VI DIRECTOR(s5?)

This Corporation shall have 3 Director(s) initially. The number of
Directors may be increased or dimished from time to time in such manner
as may be preseribed by the By-Lawg, but shall never be less than ONE

ARTICLE VIT  INITIAL DIRECTOR(s) AND OFFICER(s)

Avturys F. Berpandez, President & Director
4160 West l&6th Avenne, Buite No. 307, Aialeah, Florids 33012

Maria Yi, Treasurex, Secretary & Director
6401 S.W. 82nd Averme' ., Miami, Florida 33143

Zulems Rodrigmez, Vice-President & Director
2865 N.W. 7 Streetr, Miswmi, Florida 33125

:gjij;—ﬂ;zi::%éé JJammary .31 2006

Bignature/Incorporator Date:

Prepared by:

Artore ¥, Berasnder

4160 West 16th Avenaoe # 307
Hialeah, ¥ilorida 33012
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Having been named as Registered Agent and to accept service of process
for the above stated corporation and the place designated in this cer-
tificate, I accept the appointment as Repistered Agent and agree to act
in this capacity. I furthertagree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position o€
registered agent. L

- €3, &~
ignature/Registered Agent

Page 2 of 2
(({HOBD000G27935 3)})



