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August 3, 2012

LAZARDS ’ Dyvision of Corporations

SUBJECT|: ASADOS EL PAISA RESTAURANTE, INC.
REF: W1RO0D00D40765

We recefived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronic filing cover sheat,

The doc nt mnst state the number of shares of autborized stock. The
consulthtion of a legal counsel ig always recommended if uncertain of the
appropriate number of ghares to authorige.

If you have any further gquestions concerning your document, please call
(850) 245-6032,

Justin Y Shivers FAX Aud. #: E12000195962
Regulatory Specialist II Letter Number: 7312A00020246
New Filing Section

P.O BOX 6327 — Tallahsssee, Flonda 32314
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) ARYICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

ot of the corperation shal Mﬁ»sados el Paisa Restaurante, Inc

Principal street address Mailing addms, it different fs:

SAME
Migmi, F1 33196

Ef s

i3

@

be number of shaves of stock i5: 100

g0 1 K4 £~ IV al

: INTTIAY, OFFICERS AND/OR DIRECTORS
Name and TilezJohn Bairo / Presidant Name ans Title:
Address: 400 SW 18 Aye Address:

Miami, F133135_

Name and Titlexl {llapa Sanghez / \ice Presideot . Name and Title:

Address: Address:
Miami, Fl 33193
Namne and Title: Mame and Title:
Addreas: Addregs:
TICLE V1 B AGENT
%W{PO Box NOT aceeptable) vf&:mmdasmm
Lliiana Sanchez
Addms

Miami_EI_33193

CLE INCORP
mame and pddreyy of the Incorporator

Mame: John Bairo
Address;

A00 S\V 19 Ave
Mismi, F!1 33135

Been named af reglsiered agent 1o accqpt semvice of process for (e above stated corporation at iz p!me deyignated in
thig certifcate, I am

ar with an. 7»& 7mwa:nguwzdﬂ:udmm‘axmhmdm this copachly
oha

. BMMVQL
/ R.equued Signature/Registered Agent

I this d and affirm that the facty stated herein are true. I am mvare that tke Jalse mfpmm[o)l Sebmitted in o

doactimertd (o e f o

consiitutes a third degree felony as provided for In 5.317.155, F.S.

Required Signature/Incorporator

or| 01} 2012
Date

H12000185962




