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March 8, 2010
FLORIDA D!ZPARTMEN[‘_OF STATE
LAZARUS Dhvasiom of Corporations

r

SUBJECT: VOS QUERES? ARGENTINA CATERING, INC.
REF: W10000011547

We have received your document for VO3 QUERES? RRGENTINA CATERING, INC.
and your check(s) totaling 5. However, the enclosed documant has not been
filed and is being returned for the following correctioen(s):

Tha corporate name contains special characters not recognized on the
amerlcan keyboard. Please correct the corporate name to conform with the
american keyboard.

Please raturn the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
congldered abandoned.

If yon have any questions aenaserning the filing of your document, please
call (850) 245-6929.

Justin M Shivers FAX Rud. #: BH10000051047

Regulatory Bpecialist II Letter Number: 210A00005608
New Filing Section
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H10000051047
_ARTICLES OF INCORPORATION
“THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION

ACT,HERERY
ADOPT(S) THE FOLL.OWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPQRATION SHALL BE:

UOS QUEP_ESQQRG@NTMM Ca-rewc_g NG,

ARTICLE Il » PRINCIPAL OFFICE

THE PRINCIPAL PLLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:
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ARTICLE 1ll - SHARES o5 @

25 w

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION =

IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:
1@0

ARTICLE IV - |N|'|I"|AL_ REGISTERED AGENT AND STREET ADDRESS
TlHE NAME AND ADDRESS OF THE INITIAL REGISYTERED AGENT 18
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICIL.ES OF INCORPORATION IS:

Lioo ‘E.D\L"%oi&:( Cele
WesoN  =ouda ., 3332

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF lNCORPORATION THIS
0S DAY OF__, ™MO%ck: 2010
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ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO _
THESE ARTICLES OF INCORPORATION IS (ARE): :ﬁ =
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED
OFFICE

HAVING BEEN N.AMED AS REQISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS FOR THE ABOYE
STATED CORPORATION AT PLACE DESIGNATER IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACY IN THIS CkPACITY I FURTHER AGREE TOQ

COMPLY WITH THE PROVISIONS OF ALL 9TATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIEATIONS OF MY POSITION
AS REGISTEREDQ AGENT.
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