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ARTICLES OF INCORPORATION H150002¢8 637
In compliance with Chapter 667 apd/or Chapter 621, F.S. (Proﬁj:) ]

ARTICLE I - NAME: The name of the corporation is:

Stmesa - “RESTAJRA] TNC.

11 __PRINCIP!

The principal street address and mailing address is:
D7 .30 S/ 24 ST

SUTTE A, RNbS
Migng (L

ARTICLE 111

SHARES: The number of shares of stock is: 100

ICLETV 1IN IRECTORS AND/OR OFFICERS;

HETZFBG?Z‘O T%inan;vs-z (:P)

. {
CLEV __INIT GISTERED AGENT AND ET AD g |

,v‘ .-H- C:)
'lhe name and Florida street address (PO Box notaﬂcaptable) of the registered agent e = H |

FER I BerTD _HERNAN/
9730 SW_2¥ _S7T
SUTE A A Fo

ARTICLEVI ___ INCORPORATOR: The name and address of the Incc;rporator is

[HER/BerTD e de 2
97*'.3@ = ) 2% 87
SUTE A s Ari F_C 33 /63"
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Having been named as registered agent to accept seTvi

28 pt service of process for the ab

corporation at tl}e place designated in this certjficate, I am familiar with and g:c?e;t? :ﬁg
appointment agr ered agent aid agree to act in this capacity

//=r0S

[/ Registered Agent i Date

I submit this documient and affirm that the facts stated her
t : ein are firae, I an aware t
the false information submitted in a document to the Department of State cunsti:uttgsaa

~ third degree felony as provided f $.817.155, .. _
- i .‘-/
E5 101

J 7 T@rporator Date
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