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" COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

supsect: CLUB HAZE LOUNGE AND RESTAURANT CORP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of { Status
ADDITIONAL COPY REQUIRED

rroM: ROCIO BELMONTES

Narne (Printed or typed)
4 NORTH KROME AVENUE =3 =2
Address = E‘-ﬂ
8 g%
HOMESTEAD,FL 33030 Z o3+
City, State & Zip ~ D=L
.:E ‘:EQC
305-910-5747 * 3
Daytime Telephone number o e
e =

0 beimenkes @3mmﬂ«mm :

e~mail address: (to be usea 167 tuvw e — . notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2011

ROCIO BELMONTES
4 NORTH KROME AVENUE
HOMESTEAD, FL 33030

SUBJECT: CLUB HAZE LOUNGE & RESTAURANT CORP.
Ref. Number: W11000043871

We have received your document for CLUB HAZE LOUNGE & RESTAURANT
CORP. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 311A00019723
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ARTICLES OF INCORPORATION
M In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME P
The name of the corporation shallbe: C_ { Uiy Haz e LQHBC % |Z€S“\‘C\'\.VOY\+ "oy
ARTICLE N _ PRINCIPAL OFFICE
Principal gtreet address Maiting address, if different is:
4 NORTH KROME AVENUE i
HOMESTEAD, FL 33030

= =
ARTICLEIII _PURPOSE = I
The purpose for which the co: o2 o2
TOFUNCTION AS A RESTURARRAR 8 =
—_ Mm>»T7
- s e
-0 T‘E - <
= 1%
£ o2y
ARTICLEIV SHARES o o
The number of shares of stock is: JO® - B
ARTRALE V _ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title:ROCIO BELMONTES (PRESIDENT/OWNER) Name and Title:
Address: 4 NORTH KROME AVENUE Address:
HOMESTEAD.FL 33030
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:™ Address:

ARTICLE VI REGISTERED AGENT

The name and Florida % address (P.O. Box NOT acceptable) of the registered
Name: OCIO MONTES ° gt
Address:

4 NORTH KBOME AVENUE .
HOMESTEAD, FL. 33030
ARTICLE, VII INCORPORATOR

The name and address of the Incorporator is:

Name: BOCIOQ BELMONTES
Address:
HOMESTEAD,FL.33030
Hmngbannmedasregmeredagemtoaweprmmaf ‘or the above stated corporation at the place designated in
this certificate, I am wzthandamqrtﬂwappo qgent and agree to act in this capacily
28 ,n 6/14/11
" Requiired S:gnattn‘echgmtucd Agent Datc
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