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BUFORL M, the undersigned authorlty, on this day pecsonsily sppeared SOINA D, "
PINKDA, who afler bolng fivstly duly sworn, under oath, deposes and saya:

1. The undersigned is also tho solo Director and {he President of LA NUEVA SAN
SALVADOR RESTAURANT CORP, a Plovi J‘“ vorpotation 1o be filed with the

Hiorlda Deprstment Of Stale on ot about July 7, 2015.

2, The undorsigned hereby consonts lo aid authorizes tho use by LA NULVA SAN
SALVADOR RESTAURANT CORP, of ihe nama LA NUKVA SAN

SALVADOR REATAURAN'L' CORD,

3. 'The underslgned hus personal knowledge of the faet and matter set forth hereln and

Merslore has po intcntlons of Relnstating ihe dissolved ontity,

PURTHUR ATPIANT SAYETIINAUGHT,

STATE OF FLORIDA )
) 5%
_COUNTY OF MAME-DADE )

PERSONALLY uppenred bofore me, SOFIA D, PINKDA, who is pessonslly known {o me,
- who boing by my fisst duly sworn, seknowledges that he signed the foregoing for the

purposos thoroin expressed.

Wiinoss my hand and offlelal scal this 7™ day of JULY, 2013

Oﬂutnry Puhlie Slgnmm'n :

@y.

(401') 359'9153

BEATRIZ E CALDERDN
WY DOMMISBION #FF1AG204
EXPIRES June 2, 2018

FledutiotirySuarvice.sem
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ARTICLES OF INCORPORA'TION i ‘ . ;:N B
In eompliance with Chapler 607 and/or Chapler 621, .8, (Ir Ig) U R
L-7
ARTICLE]  NAME LA NUEVA SAN SALVADOR RESTAURANT COR?, AM g: 04
‘The name of the corporation shall be: -2
; LR
I T’ﬂ:,,ﬁnh q AT E
ARTICLE T PRINCIPAL OFFICE 4 i :%%L &
Principat street adclross Mailing address, it dlﬁerent is? (o dlia
4601 WEST FILAGLER STREET
_ MAIM], F1. 33134
ARTICLE I PURPOSE RESTAURANT
The purpose for which Lhe corporation is organized is;
ABTICLE[ V__SHARES 1 00
The number of shures of stock is:
HeLE INITIAL OFFICERS AND/OR DIRECTORS
; 5 i I, T Bone
Name and T lIcr,SO'l_—L_A‘ D PINEDA  PRESIDEN Name and Tmc:m“"d" Marlm:.:"\'/lcu 3 Eclztit‘.lu.nt
4 . FLAGLER 8T : . FLAGLER STREET
Address 601 W. FLAGLER STREET Address: 4601 W, FLAG STREE]
MIAMI ¥L 33134 MIAMI, FL 33134
Namg and Title: Mame aml Titde:___
Address . L Address:
Name and Tithe: . Name and ‘Fitle:

Addressy . . Addresy:;
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Name and Title; . . Name and Title: o .
Address . Addeess: .o
ARTICLE VI REGISTERED AGENT

The apme nnyd Flovida street pddresy (P.0. Box NOT acceptabic) of the registered agent is:

SORIA D, PlNEDA
Name:

00 LAGLER STREET
Address: 4 1w.F

MIAMI, FI1. 33134

———

ARTICLE VII  INCORPORATOR

The name gnd nddress of the Incorporaior is;

SOI‘IA 12. PINEDA
Name:

4601 W, FLAGLER STREET
Address:

MIAMI, F1. 33134

ARTICLE VIII EFFECTIVYE DATE:

Lffective date, if other than the date of filing: . (OPTIONAL)

{1 an effective dite is listed, the date must be specific and caunof be more fhan five business days prior oy 90 business
days after the {iling.)

Note: 1tthe daie inseried in this block does nol meet the applicabie statutory (Hing requiremunts, this date will not be tisted ay
the dosument’s effective date on the Department of State’s records.

Having been named oy registered agenf fo nceept serviee of process for the above stated corporafion af the pluce designated in
this certificate, I am frmilior with and nceeptTheAppoinnment as registered agent nnd agree to act in this copacity

. 22015
Requircd"Sigz lﬁ}fﬁigistcwd Agent ' - Dute

I submit this docament amd afficm that the facts stated hereln are frue. I am aware that the false informatlon subniltted in a
tocument 1o the Deparing ,} Pronstuites o thivid degree felony as provided for in 5,817,155, F.S,

- 71712015

eorporater Datc
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