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New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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July 14,2011

N
CORTESSES BISTRO INC.
172 SAN MARCO AVE. ST AUGUSTINE FL 32084
(904) 825-6775
Document# P10000081402

I don’t intend to revoke that dissolution of CORTESSES BISTRO,

INC. Please release the name for immediate use to file a new

corporation.

Sincerely Your

am Osta
. '}*L.-'h Bl
President er B |
Sheog :
EES "y
ﬁﬂ;ﬂ? = *
: N Nwourax
‘F“;-—(‘ [=a Eﬂa.wv
<
oo &I |
v ow D



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

ARTICLEL . NAME a CW@%S Reshro,

The name of the corporation shall be:
Mailing address, if cliﬂ'en;,m is:

ARTICLE 1T PRINCIPAL QFFICE
T LGk 7R . A1 Q/
//

ARTICLE Il PURPO
The purpose for which the cqrporation is organized is:

ARTICLE IV "SHARES SJLCW’O
{ (500

The number of shares of stock is:
ARTICLE V _ INITIAL OFFICERS 4 R DIRECTORS
: Narne and Title:_< N s Name and Title: rDﬂQ& \AGM Q‘L
- Address: ) WA XAAK Address:
m ’, >
o

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
i

ARTICLE VI __REGISTERED AGENT é*;: & .@;

The M‘MM%&M (P.0, Box NOT accepizble) of the registered agent is: e & oipa,
Name: m (\R‘m g_?}‘ = _ﬁi}
Address: ST AN e
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ARTICLE VI INCORPORATO . LW s
The name and address of, is: ol k4 et

Name; gfr.-:,; &

Address: E %% z -
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this certificate, I am familiar with and accept the Sppointment asyegistered agent and agree to act in this capacity

Iy 31/
Date

1 submit this document and affirm that the Jglis stated herein ue. I am aware that the false information submitted in a
i provided for in s.817.155, F.S.
-
—/3_ )
Date

Signature/Tncorporator




