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MAR-B5-c2¥13 20:42 From:

To: 18586176381 Page:35/6

e LSO vcorrorsmion H 1 3 D002 5 18 19
‘n’:—————— ’,mm;ffthem m:’:ifn sl R:MISTER RESTAURANT EQUIPMENT, INC.
ARTICLE I PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
4711 GRAPEVINE WAY
DAVIE, FL 33331
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vy e g oiose for which the coporation s arganized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV SHARES £
The number of shares of stock is: 1000 o < = e
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS = Y

. o

NACI S . =y

Name and Title: SIMONIDES IGNACIO DOMINGUEZ (F) Name and Title: AL S

-

DAVIE, FL 33331

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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MAR-B5-213 28:42 From: l To: 18586176381 Pase: 66

' . (conti.)
H150005% 1819 B
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

SIMONIDES IGNACIO DOMINGUEZ
4711 GRAPEVINE WAY
DAVIE, FL 33331

Name:

Address:

ARTICLE VII_ _INCORPORATOR

6S:IIHY 9-UYWEL

SHOILLYND4YOT 43 ROISIAIC
3IVLS 40 ABVLINI3S
43704

The pame and address of the Incorporator is:
SIMONIDES IGNACIO DOMINGUEZ

4711 GRAPEVINE WAY
DAVIE, FL 33331

Name:

Address:

with and ocfept the ap, asrcglsuredagmandagrcﬂomhﬁircqpac@
C1py 03/05/2013

Agent Date

Having been named Js registered agi Af;c;qpt of procm Jor the above stated corporation at the place designated in

I submit thiy d ”‘gga fand a_ﬂ‘t‘rm that thel fgtss stated herein are true. | am aware that the falce information submitted in a
document to i :

D 03/05/2013

THOTator Date
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