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ARTICLES GF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.8. (Profit}

ARTICLEY NAME
The name of the corperation shall be:

LA BODEGUITA BRICKELL CORP

ARTICLEN  PRINCIPAL OFFICE

Principal street address

1809 BRICKELL DR STE: 101

MIAMT, FL 33129

ARTICLE Y PURPOSE
The purposs for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLELY SHARES >

The number of shares of sock is:

ARIICLE V. INITIAL OFFICERS AND/OR DIRECTORS

’ o
Natne and Tigie: CATALINO R, VALDES (P)

Name and Titic.

Addpess 1809 BRICKELL AVE

Address:

STE: 101

MIAMI, FL 33129

Name and Titla:

__ Name and Title:

Address

Address:

Wame and Title;

Nome and Title:

Addrzss

Address:
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Name and Title: Name and Title;

Addrass Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

CATALINO R. VALDES

Name:
1302 BRICKELL DR STE: 101 s
Address; B e
o~ —
MIAMIL FL 33125 e
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ARTICLE VI INCORPORATOR sx L o=
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The pame and xddress of the Iacorporator is: LA -20 “
. CATALINO R. VALDES o S
Name: = 2 _
1809 B :101 om
Adddress: 9 BRICKELL AVE 8TE gm N
MIAMI, FL 33129
ARTICYE VIIf EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: Ifthe date inserted in this block docs not mect the applicable statmory filing requirements, this date will not be listed as
the decutnent's effactive date on the Department of State’s records.

Having Lern named o5 registered agent 1o accept service of process for the above stated corporation ut the pluce designated in

this certificate, ¥ am _familiar with and accept the appointment a5 ered ugent and agree 1o act in this capacity
/"
2 A - 04/13/2017
- 2

Raquired Signature/Registered Ageni Date

T submit this document and effirm that the facis steted herein are trus. ¥ am aware that the false Information submitted in a

docrment to the Department of State constitutes i third degre 7S provided Jorins.817.153, F.S.
L = o / Me ’ 04/13/2017

Required Signature/Incorporator

Date




