09 000004388

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shoet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000009248 3)))

L T IlI'IIIIIIIIIlIIIIIIIIIIIIII

Note: DO NOT kit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

N

o
e 2 5!
>
[ 3 ;om
To: ™ —
Division of Corporations x ZI-\?)
Fax Number (B50) 617-6381 = Zm
-
From: O om
Account Name : EXPRESS CORPORATE FILING SERVICE INC. * Mg
Account Number : 120000000146 @ Y
Phaone i {305)444-4994 o ¥
Fax Number : (305)444~4977 o m

0Z 0 Hd 1 WVl 6002
IERIE

e e ey -

Corporate Filing Menu Help

Electronic Filifg Menu

« wttplIuu. : A . LEbU I
" ‘“ﬂ%ﬁcﬁl& sunbiz org/scripts/efilcovy.exe . 1/14/2009
FECRAUBORRMI ARE . . LLBHERKROEEHWE S v e s vy e dopty 8403 0 gEESRUBOIGNEI IRC



(((HO9000009248)))
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

EXPRESSIONS INTERNET CAFE, INC. :
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ARTICLEL _ PRINCIPAL OFFICE frae ==
The principal gtrect address and mailing address, if different is: Nl = §E’ﬂ
5445 COLLINS AVE - CU21 TS o
MIAMI BEACH, FL. 33140 T T
o
ARTICLE X PURPOSE : ;j_:! o
The purpose for which the corporation is organized is: =" o
ANY AND Al L LAWFUL BUSINESS

ARTICLE IV SHARES
The number ofshares of stock is:

SHARES: 100
E vV OFFICERS
List name(s), address{es) and specific title(s):
ELIZABETH SANTIAGO (P/D)
GLORIA INFANTE (VD)
GLADYNED SANTIAGO (T/D)

5445 COLLINS AVE - CU2%
MIAMI BEACH, FL 33140

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

5445 COLLINS AVE ~ CU21
MIAMI BEACH, FL 33140

ARTICLE VIl _INCORPORATOR
The pame gud address of the Incorporator is:
ELIZABETH SANTIAGO

GLADYNED SANTIAGO
5446 COLLINS AVE - CU21
MIAMi BEACH, FL 33140
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cervifionts, I am firwillior with and accept the oppointment as regiciered agent and sgree to act in this capacity

a1-14-09
“ S Agent Date
2 01-14-08

Signature/Incofpbrator Date
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