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FILED
ARTICLES OF INCORPORATION | OB MAY 15 AH II: 25
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt)
SECREIARY OF 5
ARTICLEY _NAME ST rj FLORI
The name of'the corporation shall be:
E

Aromas del Pery Restaurant, Inc,

ARTICLE R  PRINCIPAL OFFICE
The principal place of business/mailing addvess is:

6053 del Pradps Bivad Qouth

Cape Coral, ¥l 3399p

ARTICLE OY PURPOSE

The purpese for which the corporation is organized is:
r
Restaurant.

T. S
The number of shares of stock js;

100 Shares

ARTICLE ¥ __INITIAL QFFICERS AND/OR DIRECTORS

List name{s), address{es) and specific title{s):

Marfa Lopez

a - 138767SW 58 st £ 180

Miami, F1 33178

ARTICLE ¥ REGISTERED AGENT
The name and Florida street address of the registered agent is:

Maria Lopez

13876 SW 56 se § 18g ..
- Miami, P1 33175. - 3
ARTICLE ¥IX  INCORPORATOR .
The namea 20d 2ddress of the Incorporator is:
Maria Lopez
13876 sw 56 5= #2180
Miami, F1 33175
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Having deen named ax registered agent to accapt service of process for the ahove staed cotporativn at .'ﬁ_r place designcied in this
cerifficaie, ¥ aut familinr with and accepr the appointment os regictered ogent and agree g wct i this capacity _

=g $1/5-06
Signa eaistered Agent o . Date

.

et S/ -0

Sggnatu%;nmrpomor . Date

HO6000134310 3 .




