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To: Page3ofd | 2019-09-13 08.52:115 CST 121220.235?3 From; Kimbesly Laugh.
-
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ARTICLES OF INCORPORATION igGrp 13 PH
In compliance with Chapter 607 and/or Chapter 621, F 8. (Rraﬁ%

ARTICLE NAME
The name of the corporation shall be:

Granada Hardee Corp.

ABTICLENI  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
c/a Hughes Hubbard & Reed LLP

201 S. Biscayne Blvd. #2500

Miami, FL 3313t

ARTICLE Il PURPOSE Any and all lawful business.

The purpose for which the corporation is organized is:

ARCICLELY  SHARES 1000
The number of shares of stock is:

TICLE V. INITIAL OFFJCERS AND/OR DIRECTORS

. Ch P
Name and Title; Alan ], Chamoro, D, MName and Title:

11t da Blvd. ke o
Address Granada Blv Address: 169 Miracte Mile

Coral Gables, FL 33146 Suite 700

Maria C. Chamro, S

Coral Gables, FL 33134

Name and Title: ~ame and Title:
Address Address:

Name angd Title; Name und Title:
Address Address:
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To, Pogeaofd 2015-09-13 09:52:15 CST 12122023573 From Kimberly Laugh

oep1s T T 34

™ame and Title: Name and Title:

Address Address:

ARTICLE VYT _REGISTERED AGENT

The name and Florida street addresy (P.O. Box NOT acceplabie) of the registered agent is:

Name: C T Corporation System
Address: 1200 Scuth Pine Tsland Road
Plantation, FI. 33324.
ARTICLE VIl _INCORPORATOR
The pame and address of the Incorporator is:
Name: Ruben Diaz
Address: 201 S. Biscayne Blvd #2.500

Miami, F1. 33131

ARTICLE VIII EFFECTIVE DATE:

Effective date, if ather than the date of filing: ) .(OPTIONAL)
(M an effective dalc is listed, the date must be specific and cannot be more than five days prior or 90 days sfter the
filing.)

Note: If the date-inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale's records.

. Having been named as registered ugent to accept service of process for the above stated corporation af the place dexigmared in -
this certificate, I am familiar with and accept the appointment os registered agent and agree to act in this capacity

C T Corpuration System )«
By . . 91319
Kimbedy Laughrey, Assiatant Sccretary

Required Signature/Registered Agent Date

1 subrmit this document and affiras that the fads stated herein are true. [ am aware that the Salse ?ufo;mtion subﬁriﬁed ina
document to the Department of State constifutes a third degree Sfelony as provided for in5.817.155, F.S.

b, Lo 3D Uplzo1

Required Sigrature/lncorporator
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