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ARTICLES OF INCORPORATION |

. THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
’ FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY '
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE | - NAME
THE NAME OF THE CORPQRATION SHALL BE:

Tortoni 's Faw\\l E(’%‘FRQ -@OV(J‘»‘

ARTIC - IPAL. OFFI

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

52 NW 57 AvL
Muare | FL O 2319-0

ART - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION -
18 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:

JOO SHARES

ARTICLE 1V - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
osalba Gartiou
50 NW 57T A
migens (H 23V 20
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‘ ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION [S:

Rosalba &arcia  [epardo Heenand<:»
S0 NW ST A rirary 7L 3324

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
=20 pAYOF___JJLly ,200 7

" @OW(;(CU

SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS {ARE):

Rosalbe Garua  [tobardo Hemarr;ﬂer-
P s o V e.

CERTIFICATE OF DESIG REGISTERED AGENT /| REGISTERED

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF PROCESS FOR THE ABOVE
BTATED CORPORATION AY PLACE DEBIGNAYED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVIBIONS OF ALL STATUTES RELATED TQ THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY PO3ITION
Af REGISTERED AQENT.

(i,

REGISTEREP AGENT SIGNATURE
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