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ARTICLES OF INCORPORATION

in complianee with Chapter o7 (Prafit)

ARTICLE T NADME; The name of the corporation ix:

MENEQ RESTAURANT INC

ARTICLE 11 __PRINCIPAL OFFICE:
The principal street address and moiling address is:

4661 NW 199TH STREET

MiAMI, FL 33055

ARTICLE NI SHARFES: The number of shares of stock is: 100

JULIO CESAR CHEVALIER GERMAN / PRESIDENT 50 %

RAFAEL JHOEL PAULING GOMEZ / VICE-PRESIDENT S0 %

The name and Florida strect address (PQ Box not acecptable) of the registzred agent is:

JULIO CESAR CHEVALIER GERMAN

1521 NW 84TH STREET

MIAMI, FL 33147

ARTICLEVI ___INCORPORATOR: The name and addsess of the Incorporator is:
JULIO CESAR CHEVALIER GERMAN
1521 NW 84TH STREET
MIAMI, Ft 33147
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Reguired Slgnatures:

Having been named as registered agent to accept service of process for the abuve stated
corporation at the place designated in this certificate, [ am familiar with and aceept the
appointment gﬁegistcred agent and agree to act in this capacity
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1 submit this document and affirm thal the facts stated herein are truc. I am awusre that
the false information submitted in a document 10 the Department of Sitate constitutes a

third degree felony us provi?éd for in 5.817.155, F'.S. e,
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