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In compliance with Chamga)?ﬁh%ﬁ.{;l ON

ARTICLEY  NAME: The name of the corporation is:

TIN_ REST0EANT _ LATing AR AND GE/LL Covp
ARTICLEQ] PRINCIPAL OFFICE: '

The principal street address and mailing address is:

35D Ml Cir
e /Qa/m/ heack £l 23400

MAg-

ARTICLEIT _ SHARES: The nnmber of shares of stock is: o

I
fi

ARUICLEIV __ INITIAL DIRECTORS AND/OR QFFICERS;
OrI0L_MBAeTIN _GoNZALE?. (¢)
Vand  MARseA  JaMus {if)
g
E.;-Snu d) ‘E,':
Gt R
AR’ V__ INITIAL A DRES®: ¥
The name and Fiorida street address (PO Box not acceptable) of the registered @:m (=
. - S
Oriol . Mariin SGonzgler  E -

JH e Hiller  cic
west  Palmn  Becch FL 230

ART YR: The name and address of the Incorporator is:
Oriol =~ MordHn  Gonzalez
UDED  Hillard il
estpalm Beach L 23406
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Required Signatures;

Having bf:en named as regis_tered agent {o accept service of Process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to ac

tin this capacity
Tl
\B'fﬁcgd Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in §.817.155, F.S.

(" "Thcarporatar
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