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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

supsect: ITALLALOO  RESTAURANT aud LOUNGE CORF

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1s7000 []$78.75 [1$78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )EBORR—H SERAN EAY

Name (Printed or typed)

7bi S g3aRD TeRrAce

Address

MIRAM KR L 33095

City, State & Zip

afH~uu‘7 -—-8‘7601

Daytime Telephoné number ¢

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) j c
The rame of £z corfj—%ifn shall be: KALLALDO RESTRURAMT> LOUNGE
ARTICLEII __ PRINCIPAL OFFIC - LLY 200D, BLvP
The prﬁ)al place of business/mailing addfess is: ? sé l Ct_ﬁ% L‘t‘-\? lﬁ;{) oD +L 23 oL0
ARTICLEIIl _PURPOSE RESTAURANT 3 LOUNGE

The purpose for which the corporation is organized is:

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

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS PDE D 0R AH
SERANERAL

List name(s), address(es) and specific title(s): ]\/ [GE L
M BUR EEN
GRI L
DioN

PHAIRICIA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepta le) of the registered agent is:
ST ¥3RD TERRACE

Patricia Sevaneau 17 -
Zl S ¥3RD Tierrace MIR amAR. FL 33029

ARTICLEVII  INCORPORATOR
The name and address of the-ncorporator is:

P;ﬁ;;i; Gl ot
161 $-LO €3RD Tervacs
*********#*********&ﬂmﬁ&**nﬁ**;ﬁg%a****************IF************************

Having been named as registered agent o accept service of process for the above stated corporation at the place desigg_t_aled indhis
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity r- 3

@ y /&‘ e b~ (2 -0k
p lgnaturefR’ egistered Agent Date
M&_,u\

Slgnatureﬁncorporator
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