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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and’or Chapter 624, F.S, (Profit)

ARTICLEY ___NAME Charnpeaux Italian Restaurant Corp.
The name of the corporation shall be:

ARTICIE D! PRINCTPAL OFFICE
Principal street address
scayne Bouley;

Muiling address. if different id:

Miami, F orida 33137
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AR I _PURFPOSE
The purpose for which the corporation is organized is:

To transact any legal business

ARTICLEIV _ SHARES
The number of shares of stack is: 100 shares of $ 1.- par value each !

ARTICLE V __INITIAL OXFICKRS AND/OR DIRECTORS :
Name and Title:Calliiti Soleida Pras/D Name and Titte: i

Address; Addross; |

212

Miami, Fiorida 33137

Name and Title:Callstl_Zano Treasurer/D) __ Name and Title:

3
vl

R Rt

,.\
3
1

¢

L

Address: Addrcas: 3
2124 Biecayne Boulevarg- 580 A )
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Miarai, Florda 33137
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Name and Title: Calisti Alessandra  Secretaryfl) _ Name and Title:
Address:
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Address: ]
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Mizimi_Florida 33137
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ARTICLE VI REGISTERED AGENT
The pame nnd Florida girect address (P.O, Box NOT acceptable) of the registered agent is:
Ch arato Ugo V.

Wame:,

Address; 2125 Biscayne BoylevardsS80.A. ;
Ml Blartia 331

ARTICLE YIT__INCORPORATOR !

The name and address of t ¢ Incorporator in:
Name: Cajsti Soleida :
Addrass; 2125 Riscayna Boylevard 680 4,
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Having been named as repistered ageni to necept service of process for the above stated corporation ot the
this certlficare, I am familia: with and accept the appoinonent as regiviered agent and agree to act in this capaclly
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i designeted in

W
August 28] 2014

F.equired Signature/Registered Agent Céte

1 xubmet this document ane! affirm thas the facts stated heredn are true. I am aware that the false informatio
docuinsent fo the Departmen.: of State constitutes a thind degree felony as provided for n 8.817.155, F.8.
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