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ARTICLES OF INCORPORATION

Aug. 25, 2011 11:05AM
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

Havana Club & Restaurant, Inc.

NAME
The name of the corporation shall be:
ARTICLELl = PRINGIPAL OFFICE
Principal gtyget address Muiling address, if different is:
y 8220 Coral Way
Miam! Bl 331558

Miami, FI__33485

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Any and all businsss purpoges.

ARTICLEIV _ SHARES
The number of shares of stack is: 7,500

Address:

Address: ¥
Mlami El 3315878

Nan';= and Title:

Name and Title: ||laana Martinaz
Address: ¥ Addreas:
Miami EL._ 331558

Name and Title:,

Name and Title:
Address: Address:
L
ARTICLE VI REGISTERED AGENT E*:- ,“f; @
The name and Florida street address (P.O. Box NOT acceptable) of the vegistered agent is: ; ;3 ;"
Name: Alberio Martinez T = TR
Address: 8220 Coral Way ¥ &;e E i
Miami, FL, 33165 A, —
r \%’l -y UT f“'
ARTICLE VIl INCORPORATOR - . W
The name and address of the Incorporator fs: . = ’
Albarto Martingz &5 o 3
oM
i a»

Name:
Address: v
Mlaml EL. 23155

Huving been named as registered agent to accept survice of process for the above stated corporation at the place designated in
e appointment as registered agent and agree to act In this capacity
y.J / 'L / ge il

W
Req‘-'.ﬁfred Signature/Registered Agent _ “Dard

= -
1 submlt this document and affirm that the facts stared Havein are erug, 1 am aware that the folse information submitted in a
7/ /Zwl

a third degree felony ax provided for in 5.817.155, F.S.

document to the Dpflurtment of State
" Late

Ired Signature/Incorporator




