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H11ODOOR TS 6.5

ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chupter 621, F.S. (Profit) '

ARTICLE] _ NAME ’
The name of the corperation shail be:LAMA S TAPIZERIA INC.

ARTICLE PRI AL OFFICK
Principal stryet address Mailing address, if differenl is:
5828 W 18 AVE e
H_El 33012 ol ==
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ARTICLE T PURPOSE L T
The purpase for which the corporation is orgunized is: . :j—i e h; .
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ANY AND ALL LAWFUL BUSINESS e @
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ARTICLE JV >

SHARES
The number of shares of stack is- 100

ARTICLE ¥  INITJIAL OFFICERS AND/OR DIRECTORE !
Name and Tile: P-MARCOS A LAMAS Nume and Title:
Addresa: 5828 W 18 AvE Address:

HIA FAH _F| 33012

Name snd Title:\VP- BARBARA E_Al VAREZ Name and Title:
Address: 5828 W 18 AVE Address:
HIALFAH Fi 33012

Name and Title; " Name and Title;
Addrass: Address:

ARTICLE VI REGISTERED AGENT

“Fhe name and Florida street address (1.0, Box NOT acceplable) of the registered agent ls:
Name: MARCOS AL LAMAS .

Address: s W 18 AVE
HIAIFAH FI 33012

ARTICLE VII INCORPORATOR
The pame purd address of the Incorporator is:
Name:
Address: SR28 W 18 AVE
HIALFAH, FL 33012

Having been nanmed as repistered agent 5o accepl service of procesy for the above siated corpormsion at the plove designuted in
this ceriificaee, § am fomiliar with and accept the appointuieit g3 registered agent and agree jo awt in this capacity

B 4/4/2011
Requived Signature/Repistersd Agent Duie

1 subanlt this document and affirm that the facts stated herein are true. I om aware that e fulse information ssinitted in a
docawment 1o the Department of State constitutas a third degree felony ay provided for in 5.817.155, F.S.

} L ) 4/4/2011
Required Signature/Incomoralor Date
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