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SUBJECT: JOIUNNY O'S HAWG DARN, INC.
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Enclosod is an original and one {1) copy of the articles of incorporation and a check
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FROM: JOHN O!MALLEY oS
Name {printed or typad) ‘. m
s B O
20815 N.E. 16th AVE, B-15 . WP
Addrass -:C:‘j':“ o

MIAMI, FL. 33179
City, State & Zip

305-651-0808
Daytime Telephone number

o
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION ;.. .~ 855

The undarsigned Incorporator(s), for the purpose of forming a corporation under tha
Florida Business Comoration Act, hereby odoptis) the following Articles of Incorporation,

ARTICLE] . NAME

The nama of the corporation shall bo!
JOHNNY O'S HAWG BARN, INC.

ABTICLEN PRINCIPAL OFFICE

The principal place of business and maliling address of this corporation shall be:

20815 N.F.16th AVE. B-35
MIAMI, FL. 33179

ARTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ona timae Is:

2{Twa)
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The name and address of the initial registered agent is:

JOHN O'MALLEY
20815 N.E. 16th AVE. B-35
MTAMI, FL. 33179



ARTICLEV. INCORPORATQRIS)

Tho norno(s) ond streot addresslos} of tho incorporator{s} 1o thaso Artlcles of Incorpora-

tion Is(arch

JOHN O'MALLEY PRESIDENT TRENE LOBTANCO SkC/TRES.,

20815 N.E., 16th AVE. 20815 N.E. 1Gth AVE,
MIAMI, FL. 33179 MIAMI, FL. 33179

The undersigned incarporator(s} has{have) oxecutad those Articlos of Incorporation this

9th day of JANUARY 19,95
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Y Signaturo
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the corporation Isi___JOUNNY . . 0'S _ ANG RABN _INC.
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2. The name and address of the registored agent and office is Yo - \"_'ﬂ
i t
oo ©
JOIHN O'MALLEY _r‘;;;. ®
E2hes
(Name) F_’.-:r"\ (Esn‘\
20815 N.E. 16th AVE. B=35%
{P.0O. Box pot acceptable)
MIAMI, FL. 33179
iCity/State/Zip}

Having been named as registered agent and to accept sewvice of p
above stated ¢

?‘ze appointmen

oc

; ; cept, e of process for the
orporation at the place designated in this certificate,
nent as registered agent and agree to actin
org%' with the provisions of alf statute
mancé ot my duties,
as rdgist

/ hered
i ytes refating to the proper and cornplete perfor-
and | am famifiar with and accept the obligations of my position
rI’:jgent.

) accept
is capacity. | lurther agree
0 = {Signaturd)

1/9/95
{Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




