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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE NAME
The name of the corporation shall be: SUPPLY RESTAURANT MiIAMI CORP

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1018 NWW a7 AVE UNIT 102
MIAMI, FL 33172

ARTICLEMIT PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

M

..

[}
1

ARTICLE [V SHARES
The number of shares of stock is:

100

ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTQORS

Jerge E Hernandez Gartia President Astrid D Hermandesz Tabnzi Vice President

Name and Title: Name and Title:

Addeess 1016 NW 87 Ave Unit 102 address: 1016 NW 87 Ave Unit 102
Miami, FL 33172 Miami, FL 33172
Name and Title: Name and Title:
Address Address;
Name and Title: wame and Title:
Address Address:
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Name and Title: Namc and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Jorge £ Hermandez Garcia

Name:
Address: 1016 NW 87 Ave Unit 102
Miami, FL 33172

ICLE INC : %
The name and address of the [ncorporator is: " g
Name: Jorge E Hemandez Garcia " ;\ ;
Address: 1016 NW 87 Ave Unit 102 -
Miami, FL 33172 . c—
(r

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: - {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 deys after the

filing.)
Mote: If the datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s cecords.

Having been named as registered agent (o accept s f ofprocess for the abgve stated corporm.‘ton ar the place designated in this
n

certificate, I am familiar with and accept the appoi as registered agent and agree to act in this capacity

I/22/ o
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k /

I submit this docament and affirm that the facts siated herein are true. I am aware that the false information submited in a
document 1o the Department of State constitutes a third degrde felony as provided for in $.817.155, F .5 /

Required Signamrfy'[ncorporaty y I & /’ / Date




