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FLORIDA DEPARTMENT OF STATE (0§ M4 Y. / PH
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Division of Corporations
Bepa. -
i S
Aprit 30, 2008 Tar 0N OF b sl S1are
thAks Ss,f:r:'.’r%}e%of :

LAZARUS CORPORATE FILING SERVICE

L]

SUBJECT: CASABLANCA HABANA INC
Ref. Number: W0B000021697

We have received your document for CASABLANCA HABANA INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please correct the citys name for the principal office address; you must fist the
complete full name.
If you have any further questions concerning your document, please call (850)
245-6973.
Claretha Golden

Letter Number: 208A00026914
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SECRUE&%]
F‘
OIVISION OF CGRPOSRTE\QTT:%NS

ARTICLES OF INCORPORATION ggysy )y 0: b

OF
Cas ahlonca. Haborna, fhc
[ 7

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s)
Competent to contract, hereby form a corporation under the laws of the State of

Florida.

ARTICLE1
CORPORATION NAME

The corporation’s name shall be: (asablarea. {ebcna Lyc

ARTICLE II
DURATION
The corporation shall exist perpetually unless dissolved according to Florida Laws.

ARTICLE III
PURPOSE

The corporation is organized for thé purpose of engaging in any activity of business
Permitted under the laws of the United States and the State of Florida.

ARTICLE IV
CAPITAL STOCK

The corporation is authorized to issue _ 9/7¢ /'?"—"’? dred . (/3D )shares
of -Hve cbol (Grs $_S-2  )par value Common Stock, which shall

be designated as ‘“Common Shares”,

ARTICLE V
PLACE OF BUSINESS

. The principal place of business of said corporation shall be:

385 . % Yook 73::5, i
Licsah 3308




ARTICLE VI
NUMBER OF DIRECTORS

The number of Directors of this corporation, shall be no less than one (1) nor more
than fifteen (15).

ARTICLE VII
BOARD OF DIRECTORS

The name and addresses of the first Board of Directors of this Corporation who
shall hold office initially, are as follows:

NAME  Bndres Ojeda.
ADDRESS 737> W. 30O Coxsr
CITY u:onmf; STATE f£. 7 C %3018

NAME
ADDRESS

CITY STATE ZC

NAME
ADDRESS
CITY ______  STATE ZC




ARTICLE VIII
: INCORPORATORS
The name and addresses of the incorporators signing these Articles of
Incorporation, are as follows:

NAME 4’1dru Oeda TITLE 'Pra_g.:cﬁmf"
ADDRESS ! 7272 (WWHF 30 Courk

city _ M 0Leat, STATE FC 72C 23018
NAME TITLE
ADDRESS
CITY STATE ZC
NAME : TITLE
ADDRESS :
CITY STATE ZC

IN WITNESS WHEREOQF, the undersigned subscriber (s) have executed these
Articles of Incorporation, this _2£ _ day of L of 2008

/ﬂ V//A.;-/%, (Seal)

(Seal)




STATE OF FLORIDA )
'SS

A

COUNTY OF DADE )

Before me, a Notary Public authorized to take acknowledgement in the State
and County set for above, personally appeared:

lg—ndru Ojedo_

Known to me and known to be the person (s) who executed the foregoing Articles of
Incorporation, and who acknowledged before me that ﬁL executed these
Articles of Incorporation

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, in the State
and county aforesaid, this _ <% day of ST L of &COJ

;%Q—u f—;’w\_

Notary Public
State of Florida at Large

PESSBANSARNSNIRINRRANRT |ull L1

ccmml DDMMT(' :

Expires 8/13/2005
Bondsd thu (B00MI2-407
°..'..“ Fiorda Notary Assn. I %
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CERTIFICATE OF REGISTERED AGENT
OF

Gsablonca.. —fLbona. _’lqg

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted,
in compliance with said Act:

FIRST: That ~ (osabloneo. tHokana.  THC  gesiring to
organize under the laws of the State of Florida with its principﬁl office as indicated
in the articles of incorporation at the City of #f&ﬂea{] , County of _DGJ L __State
of _HOrcclo. | has named: ‘

QM gﬂd res  Ojeda
Locatedat 737> W. Zn Coxari

City of ﬂ"CLQo.c::ﬁ County of __ Do
~ State of

At its Agent to accept service of process within this State.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process
for the above stated corporation at the place designated in this certificate, and being
familiar with the obligations of that position. I hereby accept to act in this capacity,
and agree to comply with the provisions of Florida Law in keeping open said office.

%/& ?x/%_

Registered Agent



