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SECRETARY OF STA

IVISION OF ch%fo%k‘r’}%m

ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) "w AUG l 5 AH '8' 05

A AnE TRU LIFESTYLE CAFE, CORP.

The name of the corporation shall be:

ARTICLE NI _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
10505 SW 40TH STREET 3585 SW 129 AVE
MIAMI, FL 33165 MIAMI, FL 33175
ARTICLE Il _PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 100
. The number of shares of stock is;

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
(P) BARBARA LOPEZ Nome nd Tile:

Name¢ and Title:

Address 3585 SW 129 AVE ...
MIAMI, FL 33175

Name and Title: (VP) CRISTINA VALDES Namg and Title:

aaeess 1101 SW 158 CT Address:
MIAMI, FL 33193

Name and Title: Name and Tide:

Address Address:
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M auc 16 AKTH 06
Name and Title: Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida strest address (P.O. Box NOT accepiable) of the registered agent is:
o BARBARA LOPEZ

Address: 3585 SW 129 AVE
MIAMI, FL 33175

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Nome: BARBARA LOPEZ
Address: 3585 SW 129 AVE
MIAMI, FL 33175

Having been named 49 regisiered agent to accept service of process for the above stated corporation ot the place designated in
this certificate, I am fam

with and accept the appointment as registered agent and egree to act in this capaciy

| Blhgl>
T Required SEg}.@m«gﬁsm Agent Doate
T submit this document and afffrm thex the focts stated herein are vue. I am aware that the false informarion submined in o

documeni to the D. £nt of SRua constitutes a thivd degree felony as provided for in 5.817.155, F.8.
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