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1000218 mS
OF WOORPORATION .
i Coatpliance With Chapter 607 andfor Chapter 573, F.S. (prefit)
(Al ¥
The name of the carporados sBir ba:
ESTRELLA DE NOCHE SPORT BAR & CANTINA | INC
ARTICLEN PRINCIPAL OFFCE
The Principal Place of Business and Mailing address of this Corporation Shall be
199 SOLTH STATE RD 7- MARGATEFLORIDA- 13058
The Rupase for Wich the Corporation is Ouganized is —_ o
REIHH.ALCEEEMI;,BEER.&EPER&GES E:%g i}
—0 Tl
ARTICLEIY _ SHARES 7P B e
The Number OF Shases of Stock Is: gitj = E"’
100 SHARES OF COMMON STOCK LIS 1.00 PAR VALUE PER SHARS. vn =
v e g
the name(s) address (s and Tidegs): S ::_ 3
. o &
ROBIN GID PRESIDENT 199 SOUTH STATE RD 7 25 £
. . MARGATEFI-SHMES b
ARTIIE VI INITIAL REGISTERED AGENT AND STREBT ADIRESS
The name and Flanda streot Address of Rezistered agent is:
ROBIN D

. . I SOUTH STATERD 7
. MARCATEFL-33068
ARTICLE Vi INITIAL _INOORPORATOR
The Name and addres of the lncorparator is:
RORIN 0D

- 199 SOUTH STATERD 7
MARGATE FL-33068
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED [N THIS

CERTIFICATE, 1 AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGCENT AND AGREE T0 ACT IN THIS CAPACTY
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