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January 20, 2016

FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,-THern of Corporations
hkkAXAFAY FILEkkkkks ?

’

_SUBJECT: SABOR HONDURENC RESTAURANT INC.
REF: W16000003838

We received your electronically tranamitted document. Howaver, the
document has not been filed., Please make the following ocorrections and
refax the complete dooument,- including the electronic filing cover sheet.

The document must contain written acceptance by the registared agent,
(i.e. "I hareby am familiar with and accept the duties and
responsibilities as Reglstered Agent.)
The registered agent must sign adceapting the designation.

' The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your documant, please
call (850) 245-6052.

Tina D Cannon FAX Aud. §##: H16000014668

Regulatory Specizlist II Letter Number: 118A00001270
3

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Attention: Naw Filings Section m(;? E .
- s T
R o ®
To whorm it may coicern: ® %%, ™
e
e o
This 1s to advise v ! ners %%N- HD ) e S
Lo %&l that the owners of \, “q\awﬂﬂ GSTAVERNT “of Doc =
E _ o0 D51 are the same owners of the atlached articles of
~ incorporation. We have disgolved e company and have no intention o reopening it Thank
vou tor vour kelp in this martter ‘ T

Very Sincerals.

Sumer Noaw

ot

i
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ARTICLES OF INCORPORATION

OoF
SABCR HONDURENO RESTARURANT INC.
TAX 1D: 27-3153400
The undersigned incerporatoxris), for the
corporaticon uhdar the Flozida 3us
adoptis)

purpese of forming a
ine follewing Articles of Incorporation.

Susiagss ITorperzbtion Ret,

rerehy
0 Mm
ARTICLE : NAME b2
—cs
3
The namae of the corporation shall Ta: T
SABCR SONDURENC FESTAURST 13,

s |

N

ARTICLE II:

(a2]
e,
PRINCIPAL OFFICE
The principal place of husiness
corperdtion shall a:

ELEM
Jud OZNIC Y

3
3 2
.
»

© m
end mailing address of thiy
722 W FLAGLER ST MLAMIFL. 33130

44

ARTICLE TIIIXI: CAPITAL STOCK

The Aurber of shares of stocs that this corporation is aunthorized
to have ocutstanding at any one time is '

14¢ SHARE®S OF 55.00 EACH ($500.40)
ARTICLE IV:

IRITIAL REGISTERED AGENT & ADDRESS
Tha name and address of tha
is:

initial

ragistered agent

SULMA AVILA 1882 3W 9*® ST MIAMI FL. 33135

eI
4
ARTICLE V: INCORPORATOR (S5}
‘Ths name {8 ard 2ddressies: of the
. Articles of Insorporation
argr:

incorporatois) to these
i= .

SUIMA AVILA 1882 SW 9™ ST MIAMI FL. 33135

H16000014658
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ARTICLE VI: DIRECTOR{S)
Thea nameis! of the director {s; in his corpoxation is fare:!:

SUIMA AVILA 1882 sw 135" 3T MIAMI FL, 33135

The undersigmed has (Lave; sxecuted these Articles of
Inserporatien this 20 Days of Sep, 2015,

I
i
f
|
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HU6000014668
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant +o the provisions of Section £97,325, Florida Staiutes,
the undersigned cowrpora-ion, organized under the lawe of the State
of Florida, submits the foliowing 'statement in designating the
registered office/registered agent, in the State of Florida.

Z. T7he name Sf the oorporaticn dis:

SABOR HONDURENC RESTAURANT INC

L2, The name and address o¢f the registered agents &nd

=

2fice 1=

SULMA AVILA 1882 SW 9% 5T MIAMI FL. 33135

HAVIHG BFEN KAMED 0 ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN TETS CAPACITY, AND T FURTHER AGREE TO COMPLY WITH
TEE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER--AND COMPLETE
PERFORMANCE OF MY DUTIES AND I ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTTION 607.325, FLORIDA STATUTES. : e
SIGNATURE QM W éQ
DATE:

4150000714668



