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The undersigned incorporator(s), for the purpote of forn a mnﬂon under the
Florida Gmgrd Corporetion Act, hereby adopt(s) thehrlrm'lg es of Incorporation,

ARTICLE] NAME

The namo of tha corporation shell be:  MEDLEY CAFE, INC.

The principal ptaca of business of this corporation shal be: gnsp N. W. So. River Or,

Medley, F1 33166

AHTICLE | NATURE OF RUSINESS

This corporation may © age in or transact any or all lawful activities or businuss por-
mitted undor the laws o?gw United States, the Stale of Florida, or any other state,

country, territory or nation.

ARTICLE Il CAPITAL STOCK

Tha aggregate number of shares of stock and its per value that this corporation s

authorized to have outstanding at any one time is:

1,000 Shares

ARTMICLE Y TERAM OF EXISTENCE
This corporation is 10 exist perpetually.

ARTICLEY _QFFICERS DIRECTORS

The name(s) and street acdress(es) of the initia! officer(s) and director(s), ¥ any, who
shall hotd office the first year of the corporation’s sxistence of until their successor(s)

is(are) slacted, Is(are):
President: Luis Hernandez

V/President: Marls Hernandez

9090 N.W. So, River Dr.

Medley, F1 33166

9090 N.W. So. River Dr.

Medley, F1 33165

H25000002070

Prepared by: Maria Hernandez
9090 N.W. So. River Dr.
Medley, . FL 33166
(305) 885-1513
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AHTICAE Y] _NCORPORATOR(S)

The name(s) and sireet address(es) of the incorporator(s) to this articles of incorpora-
tion ls(are):

Maria Hernandez 9090 N.W, So. River Dr.
Medliey, Fl 33166

IN WITNESS WHEREOF, the undersigned lrwporuor(a) has(have) exscutad these
Articies of incorporation this 21st of february . 1995

Signature(s) of Incorporator(s)
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CERTIFICATE OF DESIGNATION
DEGISTERED AGENT/MREGISTERED QFFICE
Pursuant to the provisions of Section 607.325, Fiorida Statites, the undersigned corpora-
tion, organized under the laws of the State of Flarida, submits the fallowing statement in
designating the registersad office/registered agent, in the State of Porida.
MELLEY CAFE, INC, .

1. The name of the corporation is;

2. The name and address of the registered agent and office is:

Maria Hernander
(P.ﬁ. BOX NOT ACCEPTABLE)

9090 N.W. So. River Dr. Miami, FL 33166
(CITY/STATE/ZIP)

waeﬁmm@am
corporats officer

SIGNA
TITLE V/President

2/21/95

DATE

HAVING BEEN NAMED TO ACCEFT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND OBLIZATIONS OF SEC-

TION 607,325, FLORIDA STATUTES.
SIGNATURE S
S
DATE 2/21/95 -
S
4 M e
s oom i
€. S Cmey,
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REGISTERED AGENT FILING FEE: R
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