Florida Department of State

Division of Corporations
Public Access System g

Electronic Filing Cover Sheet

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

(((E109000185393 3)))

0000 00 O

HIIBO00M B63933IADCS

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

i
'
'
1
i

L

Ta: R T
Division of Corporaticns "',.EE& %
Fax Number : (850)617-6381 pe N £
From: g‘lg — r—
Account Name : EXPRESS CORPORATE FILING SERVICE IS -© m
Account Number : I20000000146 LT :
Phone t (305)444-4994 =
Fax Number : (305)444-4977 2E W
27 =
FLORIDA PROFIT/NON PROFIT CORPORATION
LIMA GRILL, INC
|Certificate of Status
|Certiﬁed Copy 1
e o
Page Count 03 S 5
‘m— - ] L
[Estimated Charge $78.75 S %
- XM
S 42
o -... '-_ L PR g T .,...__...._. e ko e ettt e e ......._.......:J;; 5_?'1:1\‘1
Electronic Filing Menu Corporate Filing Menu Help o %
—
— >
OO O&
https://efile.sunbiz.org/scripts/efilcovr.exe 8/19/2009




AUG-20-2011 SAT 04:00 AM P. 002
: ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLET _NAME
The name of the Corporation shall be:
LIMA GRILL, INC .
| & 2
ZIC) oF, L
The principal place of business/mailing address is: %‘-;—'l S
' 42 o v
9361 SW 163 PL MIAMI FL 33196 Bo .
25 O
TICLE Il PURPOSE o5 ¥
The purpbse for which the corporation is organjzed is: %ﬁ o
, :
DOING BUSINESS IN FLORIDA,
ICLE S
The number of shares of stock is:
300

ARTICLE V _INITIAL OFFICERS/DIRECTORS
The name(s), address (es) end title(s):
HUMBERTO BOGANI- 9361 SW 163 PL.,' MIAMI FL 33196 PAS\T

ARTICLE VI REGISTERED AG.
The naxTe and Florida Street address of the registered agent is:

HUMBERTO BOGANI — 9361 SW 163 PL MIAMI FL 33196

ARTICLE VII INCORPORATOR
The panie and address of the Incorporator is:

HUMBERTO BOGANI - 9361 SW 163 PL MIAMI FL 33196
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Having|Heen named s registered agent to accept service of prnocgsé for the above
stated dpyporation at the place designated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in this capacity
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