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

LA SAMBUCA RESTAURANT & LOUNGE, INC,

ARTICLET NAME
The name of the corporation shall be:
Mailing uddress, if different js:

PRINCIPAL OFFICE

ARTICLE
Principal street address
6295 LAKE WORTH BOAD
LAKE WORTH FI 33463

ARTICLE M PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV  SHARES BE ;
The number of shares of stock is:1,000 s =
- L.
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS PO .
Name and Title; Name and Titk:: Qé £oh
Address: 3097 SW I ONGLEAF CT Address: (w1 BN
bl LA | L‘;:
Name and Title; Name and Titie:
Address: 3007 sW | ONGIL EAF CT Address:
Name and Title: Name and Title:
Address:

Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the repistercd agent is:
LUZ M, LYONS

Name:
Address; AN07 SWW | ONGLEAE CT
PORT ST LUCIE FI 34953

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
1117 pA } YONS

Name:
Address: 2097 SW LONGLEAECT.
PORT ST (UCIE, FI 349583
Having been named as registered agent to accept service of process for the above stared corporation af the place designated in
this certificate, | am familiar with a_:’u{ accept the sppoirtment as regiseered ugent and agree ta act in this cqpacity
10-21-11
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Required Signature/Registered Agent Date
I Submis this docament and affirm that die focts stated herein are true. I am awure thay the false Information submitted in a

documens 1o the Deporiment of State constitutes @ third degree feluny as provided for i 8.81 7.155, .S,
10-21-11
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