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LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION

It comptiance with Chapter 607 {Profit)

ARTICLEI _NAME: The name of the corporation is:

LA CANASTA GRILL CORP

The principal street address and maiing address is:
3201 SW 148TH AVE

MIAMI FL 33185

ARTICLE 111 SHARES; The number of shares of stock is:

ol

ARTICLE IV INITIAL DIRECTORS AND/QOR OFFICERS:
JOSE L FONSECA &P)
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The name and Florida street address (PO Box not acceptable) of the registeed agent is:
JOSE L FONSECA

3201 SW 148TH AVE

MIAMI FL 33185

ARTICLE V]

[NCORPORATOR; The name and address of the Ineorporator is:
3201 SW_148TH AVE

MIAMI FL 33185

Jose L. FONSECH

62/83
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Required Signatures:

Having been named as registesed agent to
curporation at the place designated in this
appnintment as registered agen

— & _ ——— 07/33/200

Registored A g Date

#ceepl service of provess for the above stated
certificate, I am familiar with and accept the
tand agree to act in this capacity

t submit this document and affirm that the facts st:_ltcﬂ berein are true. 1 am aw
the false information submitted in a document to the De
third degree felony as provided for in 5.837.15 5, F.S.

(Q@ 07/13/2020

Lo orperator Nate

are that
partment of State constitutes a




