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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.8. (Profit)
ARTICLE [ NAME

. LOS AMANTES CAFETERIA CORP.
The name of the corporation shall be:

b ¥
[}
[S]

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2418 N'W 27 AVE SAME
MIAMI, FL 33142
L

The purpase for which the corporation is organized ia: 2
ANY AND ALL LAWFUL BUSINESS

pet.

20:6 Ky [81 90V A

ARTICLEIV SHARES  SHARES: 100
The numnber of shares of stock 18:

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS

Name and T:le: GREGORY R. GONZALEZ (P/5/D)

Name and Title;
2418 NW 27 AVE
Address

. Address:
MIAMI, FL 33142

Name and Title;

Wame and Title:
Address

Address:

Wame and Title:

Name and Tille:
Address

Address:
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Name azd Title:

Address

Namne and Title:

LI

ARTICLE VI _REGISTERED AGENT

Name:

QREGORY R. GONZALEZ

The name and Florida street address (P.O. Box NOT acceptable} of the regiatered agent is

2418 NW 27 AVE
Address:

MIAMI, FL 31142

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is

GREGORY R. GONZALEZ
Name:

2418 NW 27 AVE
Address:

MIAMI, FL 33142

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing

filing.)
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Having been namsd as registered agent (0 ac ind servicp/of process for 1

above stated corporation at the place designated in
tered apent and agree to act in this capacity
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