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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME

The neme of the corporation shall ba:

EL BOHIO DE MAMA INC.

CLE PAL OFFICE

The principal place of business/matling address is:

2181 N STATERD 7
MARGATE, FLORIDA 33063

ARTICLE JII PURPOSE
The purpose for which the corperation is organized is to engage in any
getivity or business permitted under the laws of the State of Florida.

¥ C) S,
The number of shares of stock 1s:

1,500 COMMON SHARES PAR VALUE $0.01

ARTICLE V INITIAL O DIRECTORS :
The name(s), address(es), and title(s) of the directors and officers is:

DIRECTOR, PRESIDENT, VICE-PRESIDENT, TREASURER, SECRETARY

JULISSA NUNEZ
2181 N STATERD 7
MARGATE, FLORIDA 33063
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The name and Florida street address of the registerad agent is: -

JULISSA NUNEZ
5960 W SAMPLE RD #206
CORAL SPRINGS, FLORIDA 33067

C I _INCO RA

EL BOHIO DE MAMA, INC,

13056752811 3

HO9000 33089 6

The name and street address of the incorpaorator Is:

JULISSA NUNEZ
2181 N STATERD 7
MARGATE, FLORIDA 33063

Having been named as registered agent to accept servica of process for the
above stated corporation at the place designated In this certificate, I am
familiar with and accept the appointment as registerad agent and agree to

act in this capacity.
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