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ARTICLES OF INCORPORATION
In compliange with Chaprer 607 and/or Chapter 521, .S, (Profit)

ARITCLEL, NAME CHA ZZERLA, INC.
The name of the corpetation shall be: D AMIGO 7 , FNC

ARTICLE L = PRINCIPAL OFEFEICE

Prircipal atyeet address Mailing address, if different is:
1978 W 60 8T
HIALEAH, FL.,33012
ARTICLELl PURPOSE RESTAURANT PIZZERIA

The purpose for which the corperation is organized is:

ARTICIELY SHARES o
The mmber of shares of stock Is:
ABTICLE ¥V INTTIAL OFFICERS ANDAOR DIRECTORS
Name and Tite: BMAY ALONSO JIMENEZ, Noms and TJ 'IMIESSIGA RODRICURZ
Addrosa 1978 W60 8T . Address: 1978 W 60 ST
HIALEAM , FL, 33012 HIALEAH F1.,33012
PRESIDENT 50 % YICE PRESIDENT 50%
Nepit =nd Title: Name and Tidle:
Address Address;
Name and Tite: Name and Title:

Addresg ; Address:




Nama and Title: : Marre and Tile:

Address Addresa:

ARTICLE ¥ = REGISTERED AGENT
The name and Florida street addregy (P.Q. Box NOT accapiable) of the registered agont is:

ISMAY ALONSO JIMENEZ
1978 W 60 5T

Name:

Address:

HIALEAH, FL, 33012 7

ARTICLE VIT_INCORPORATOR
Thz name and addrevy of the Incorpotator is:

ISMAY ALONSQ IIMENEZ
Name: :

Address: 1978 W 60 5T

L5:Z Hd Y- AVH 8

HIALEAH ,FL, 33012

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than 4be date of Gling: — (OPTIONAL)

Qf nn cffestive date is listed, the date must be speeific zad ennzot be more than five business days priar or 50 business
dayy aftey the filing.)

Note: If the date insertod in this block does not rocet the epplicable statutory filing requitements, this date will oot be fisted as
the document’s effective date oo the Depastrnent of State's rocords.

Having becn narmed ar reglstored agent ta accept pervice Qf process for the above Sixied corporaiion at e place dexignated in
th¥s certificate, I am famifipr with and gocept the appointment af repixtered agent and agree tp act In this capaoity

Y 72~ /b
. Dato

Raquired Signature/Registored Agent

1 submit this documant and affirm that the facts stared herein are irue I am awere that the falsr information sbmied in 2
docunent (o ymt of State constitutey a third degree feiony ax provided for in £.817.155, F.5.

Y307

ﬁuued Signature/Tnecrporator Date




