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JUN/25/2016/THU 11:39 AN FAY No. ' P, 002

ARTICLES OF INCORPORATION 15 Juy 25
In commliance with Chapter 607 pod/or Chapter 621, F.8, (Profity AN { l: 3 2
: SrEe .

RTI N RICKY AREPAS AND HOT DOGS, INC L YNIELLE IR PR
The name of the corporation shall be: ) éHAS:‘t‘& LLoE @%ﬂ
ARTICLEI _ PRINCIPAL OFEICE o

Principal street address Mailing address, if different is:
414 SW 2IND AVENUE
MIAML FL 33135
TICLED] PU. TO TRANSACT ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation s organized is:

ARTICLEIY _SHARES RE ‘
o LA, iy, 200 SHARES $1.00 PAR VALUE EACE

HTIAL OFFj AN DIRECTORS

Wame and Title: %UC DELA HOZ PD Name and Title;
. -3.114 SW 2ZND AVENUE o
MIAM]I, FL 33135
‘ Name 2nd Tile: Name and Title:
Address Address:
Name and Title:_: Name and Title:

Address . Address:




JUN/25/2015/THU 11:40 AM FAY No. P, 003

MName and Title: Name and Title:

Address Address:

ABZICLEYY REGISTERED AGENT
The namg 2t Florida street address (P.O. Box NOT acceptable) of the registered agent is:

RICARDC DE LA HOZ
Nams: :

Address: 414 SW 21IND AVENUE

MIAMIL FL 33135

it ORPORA

The pamo and addeegs of the Iivorporator B!

KICARDO DE LA HOZ
Name:
414 h
. 14 SW 2ZND AVENUE
MIAMI, FL 33135
i/ FFECT, i
06/23/2015
Effective date, if-other tham the thre of filing: /20 . (OPTIONAL)

(it ap elfective dute Is Hated, the date mast be specific and cannot be more than five businesa days prior or 93 business
days afer the filing.)

Note: Ifihe duts insertad in this block does not meet the appliceble statutory Gling reguirements, this date will not be lsted as
thc docyiment’s effective dare on the Department of State’s records.

Having been named as registered apem Yo accept service of process for the gbove stided corporaiio af fite place desipnated in
shis certificate, £ am famifiar with and o e appointmers G5 reghtered agent and agree to oot in this capacity

ﬂ . 05/2372015
quiruﬁzgmmegmemd Agent Dae

1 submit this document and affifrm :im the facty siated hereln are true. 1 am aware thot the false information subndited in a
document to the I e Tnstiutes a third degree felony as provided for in £.817.135, F.5.,

06/23/2015

e
oy Dm.i.;




