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March 13, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE; THeof Corporations

r

SUBJECT: BRICK HOUSE C.0 CORP
-REF: W14000016416

We received your electronically tranemitted document. However, the
document has hot been filed. Please make the following correctione and
refax the complete document, inaluding the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable f£rom the name of an existing entity.

‘One or more major words may be added to make the name distinguishable from
the one presently on file.

Adding "of ¥lorida" or "Florida" teo the end of a name is not acceptable.

The document nunber of the name conflict is #L11000093300, TEE BRICK HOUSE
LLC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

I€ you hdve any questions concerning the filing of your documant, please
call {850) 245-6052.

Joey Bryan : FAX Aud. #: H14000060910
Regulatory Specialist II Superviaor L.etter Number: 014A00005544

P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION ’ L%ff_”;- 3 '
\"_I_-\K?‘.“- Al
The undersigned Incorporator(s), for the purpose of forimng a corporation under K:’C;’r ),
thc Flonda Business Corporation Act, hereby adopt(s) the following Articles of -’f’/{)/a"
Incorporation. -
ARTICLE I - NAMFE

The name of the corporation shall be:

Brick House |l _‘Co OORP

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

879 Sw 13 CT.
Moo L z218p

ICLE II — SHARES

The number of shares of stock that this corporation 1s authotized to have
outstanding at any one time js:

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
) ADDRE

The name and address of the initial registered agent is:

JORGE MiGuel
379 Sw 13T
Miamy T 221806 ‘
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ARTICLE V- INCORPORATOR (-.‘:?x& \P(%
o4
The name and addvess of the incorporator to these Articles of Incorporation is: /’%9?.
&

- Ana L. CuegoT?
JORGE M Guel_

?5’7'7 S /3 &

wiami L 33/86
The undersigned mco_‘x:aorator has.execurea these Articles of Igcorporaﬁon this

dayof  AMAAYCAr 20

3Ny Mpn L

_ - Signature

ARTICLE VI- DIRECTQOR (S)

The name(s) and street address {es) of the director(s) to these Articles of
Incorporation is (are):

Ana L CUESTA CPRt6IDtNT>
,JO R6E M Guell C‘IDrESJDt:NTD

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

/REGISTERED OFFICE
. Having been named as ch:stered Agent and to accept service of process for the above stated
cﬂrpomtmn at place des:gnatcd in this certificate, [ hereby accept the appomtment as Registered
Agent and agree to act in this capacity. [ further agree to comply with the proyisions of all
statutés related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

i"\ [Air«pﬁ{ ]111}'\»@ -

Registerel! Agent Signature




