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COVER LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

supeer: . OLTT AMICT | LNC

(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX)

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

O $70.00 &/sﬂs.'is 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status |
ADDITIONAL COPY REQUIRED

FROM: MITMEO2A AGAGTYSHL

Name (Printed or typed)

1% S. ORALLE AVE.

Address

ORLAVWOD , L . 3RO/

Ciiy, Sthie & Zip

B2l— 97 - 6440

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




To Whow T4 May Concern

TLJS [ S ‘i‘&- C@hf[l‘lm H;Q)L = O/‘/ej

Ele- Nt r‘h‘}eml to- renew. Ho NE I

AR AMECT TC AS CD/‘/“DFOZ‘\—PQM OAL
0“7 ‘\-{wve (A ﬁ”e #LO{*MF@.

O{LP/CCer g‘/l‘fr\o:lmrc Mwcrten %ﬂ/,;g{g]- @l\ﬂ‘@'& ‘
SLarc ‘/Lo\cler QBNQW@ ‘_ézgcﬁof&ﬁk D[h]@“& |




"ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME - —
The name of the corporation shall be:  (O{_ T:E A Ml CL 1 INC.

ARTICLEII _ PRINCIPAL OFFICE B

The principal place of business/mailing address is: ;§

L3 S. ORAWVGE AUVE ZH

ORLAWDO  FL. 3490 G
Al

ARTICLEIII PURPOSE '_”"*_rc;

The purpose for which the corporation is organized is: o

S5

£

PL22A RBESTAURANT

ARTICLE IV SHARES
The number of shares of stock is:

1 (ove)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

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

A-RBEW BROQT

ESh Y NV 6007

3714



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MIMOZA AGAGTYSHL
2096 BAY LAURSL CTR . M.
KT_%SIMHE‘E! F . 34744
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

MIMOZA AGHACTYSHT
2046 BAY LAUREL Cif . .
ETSSTWMMEE | FL. 344y
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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