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ARTICLES OF INCORPORATION
In complianco with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME Brix Restaurant Group, Inc.
‘The pame of the corpwation shall be:
ARTICLEN  PRINCIPAL OFFICE
Principal gtpeot address Mailing address, {f different s:
RR00 lericha T ke Swita 19
Synsset New York 11791

ARTICLE T . PURPOSE

'The purposc for which the corporation is orgenized is:
Any lawlful purpose.

Name and Title:,

Name: 5}.-‘,
Address: b
Synseet New York 11761

Having baxn named as registerad agant to accapt sarvice of process for tha abova stated corporation of the placs designated in

Name and Title:
Address: Address:
Name and Title; Namo and Title;
Addross: Addreas:
-
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memmmmusgm%m .0, Boot NOT accepinbls) of the registered agent is: =T o
Name: corp Sarvicas, LLC ) 523 N ?
Address: 7200 0 ramins Real  Suits 147 =7 iy
) Mo EL gt
“BUTH RACWN, FL 33333 '_”-:‘ s u ‘
ARTICLE VI INCORPORATOR e Do
. ot e % .
The name and ad¢ress of the Incorporator is: L
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this certlficate, I am fomlllar with mehmmmbmﬂmmmmatowhﬁkvv
NAS o/1/l
Required Signature/Reglstered Agent f Date
I submit thiy document and

that the facts stated herein are irue. I am awars that the false information submitted in a
third degree felony as provided for in 5817155, F.8.

April 7, 2011
Date




