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. COVER LETTER
TO:  Charter Section
Bivision of Corporatians

sumr:(:T:_ﬂ_’],’_L/@Rf} CRUZL MeXCcan AeSTAORANT 2 Tac -

Nanwe ot Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles ol Incarporation, and fees are submitied 1o convert an “Other Business
Entity” into o~ Florida Profit Corporation” in 2ccordance with 3. 6071115 ¥ .5,

Please return all correspondence concerning this matter to:

S andra  Baez

Contact Person

M Ven Atry 2 Mokican' KestpumanT ke

FirnyCompany

319 5/7;2,,‘;3 Gk R

Addresy

cjj’-}c./(fow: ite FL 32 207

Cityv. State and Zip Code

MiveracRve 26 R Aotmall. com

E-mail address: (o be used Tor future annual report notification)

For further information conceming this matter. please cail:

SAvdrA 7BAL2 i _Fod  TSE-C 26

Name of Contact Person Arca Code and Daytime Telephune Number

Enclosed is a check for the following amount:

._; El(lS.f)O Filing Fees &SH13.75 Filing Fees O8H3.75 Filing Fees D$122.50 Filing Fegs,

and Cenificate of and Certitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MATLING ADDRESS;
New Filings Section New Filings Section
Division of Corparations Division of Corporations
Clifien Building P2 Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee. F1, 32301



. Certificate of Conyersion
. For
’ *Other Business Entity™
Into
Florida Profit Corporation

and attached Articles of Incorporation are submitted to convert the following “Other

This Certiticate of Conversion

Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.
1. The name of the “Other Business Entny” immediately prior w the tiling of this Certiticate of Conversion is:

1) P .

M Ve A v pexXi AN KesTquranT 2 LLC

Enter Nume of Other Business Entity
Laybed  fradi Ay Conpan' y

{Enter entity tvpe. Example: limited liability company, limited partaership,

2. The ~Other Business Entitv™ is a
general partnership, common law or business trust, eie.)
" . '
Flor/dA

first orsanized, formed of incorporaed under the laws of
{Enter state. or it a non-LLS. entity. the name of the country)

nized, tormed or incamporaied

i [21] 2078
! Y N . e -
Unter date “Other Business Lntiny™ was ik orga

3. I the jurisdiction ot the “Other Business iy was changed. the state or country under the Taws of which it is now

organized. tormed vr incorporated:

4. The name of the Florida Protit Corporation as sct forth in the attached Articles of Incorporation:

M VERACRUZ. MeX CAn ReSTAURANT 2. TAC.

Enter Name of Florida Protit Corporation

3. I not effective on the date of Niling. enter the effective date: o ?//‘:’/ g o/ ?

(The effective date: Cannot be prior to nor more than 90 duys after the date this document is filed by the Florida

Department of State.)

Note: [i'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this _, dav of .20

Required Siénalure for Florida Profit Corporation:

Signitture ot’ Chairman, V 'gc Chairmarn. Director. Officer. or, it Directors or OtYicers have not been selecied. an
Incorporator: o dian. 34
Printed Name: I@W I RA _FSHCZ  Tide: ?lf’:-' dent

Required Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]

.

J— S—
HSignawrer 7 a"-"—"‘—_)q“{

# Printed Name: 5 (€A r\ PN = —E)(_sf'z Title: CJ(,Q{\-QL\(‘ //Vfé 2.

Signatuie:

Printed Name: Titke:

Signature:

Printed Namw: Tiile:

Signature:

Printed Wame: Tithe:

Signature:

. Printed Name: Title:

Signature:

Printed Name: Title:

i Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generud Partners.

if Florida Limited Linbility Company:
Signature of a Member or Authorized Representative,

All others:
Signature ot an authorized person.

Certificate of Conversion: £35.00
Fees for Florida Anicles of Incorporation: £70.00
Certified Copy: S8.75 {Uptional)
Certificaie of Status: $8.75 {Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE | NAME

The name of the corporation shall be: m i 1/6({ aCRUuZ ﬂdﬂx' CRM ?6{7/9 AN 2 ZAA-

ARTICLE IT PRINCIPAL OFFICE
The principad place of husiness/mailing address is:

Prmup 1l strect address Mailing addrux. if different is:

780l _MeRR 1 _RonD S7e4S  _3[09_Speiwg RN Kd
ﬁCKSDNVI‘- “(. F(’ j‘ﬂ-(;k(‘s'o,\fv’j HC__ f——L-
32277 32207

ARTICLE III _ PURPOSE
The purpose fur which the corporation is organized is:

Céﬁﬂ%t’— MY LLcC ‘/’o e S- lorp
Se £ Can  Eile A 2563 Flectons byA
 Sanw PusiNess Copeation

ARTICLE IV SHARES
The numbxer of shares of stock is: |

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title. JAndra Bas2- Pas 3idea? Name and Title:

Address: /827 S’JA/NQME‘/‘?CQ 22 - Address:
TacKSony! /fe_ Fe 3224/

Wame and Title: Name and Tile:

Address: Address;

Namwe and Title: ame and Title:

Address: . Address:




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

name:  _SAAIRA__ Racz
Address: /5’/ 7 S‘UNN_'jﬂ}eﬂJt, D2,

JacKsenv/ife P 322/

ARTICLE VIl INCORPORATOR
The name and address ot the Incorporator is:

Namw: 5'4!\; dle‘q Bﬁl‘.’ 2.
Address: /5/3’7 \%’\}’U f”’t‘f*?t/ﬂ OR
Tk sonvvi i< EL 322/

IR EREF T SRR RS SR PR R R RN T2 IR 22 SRR AN RIS FREEEER RSS2 22 2NN RNY)

Having been named as regisiered agent lo uccept service af procesy for the above stuted corporation af the place designated in

this centificatg, | am familiar with and accept the appointment as registered agent and agree (o act in this capacity

A 5&-«_»% < / /3 / ”9
Requined Signature/Registered Agent Date

I submit thiy document and affirm that the fucts stated herein are true. | am aware that any fulse information submitted in a
dacument io the Departmeni of State constitttes a thind degree felony as provided for in .817.155, F.5.

, ff%ﬁfJ s/is %

Required Signature/Incorporator PDate




