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OF

CHICAGO’S ORIGINAL, INC.

The undersigned incorporutor,
Corporation under the Florida p
adopts the following Articles of

for the purpose of forming a
usiness Corporation Act,

hereby
Incorporation.

ARTICLE I: NAME

The name of the corporation is CNICAGO’s ORIGINAL, INC.

ARTICLE IL. PRINCIPAL OFFICE

The principal place of business ang

mailing address of the
Corporation is P.0. Boyx 3222,

Key Largeo, FL 33037.

ARTICLE III: CAPITAL STOCK




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The namo and address of the initial registereq agent is Dianc M.
McGuire, Esq., 90130 o014 Highway, Second Floor, Tavernier, FL

33070,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VE: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Lorraine Robitaille, c/o D’Mare’s
Restaurant, 1 Seagate Blvd., Key Largo, FL 33037.

The undersigned has executed these Articles of Incorporation this

16th day of March, 1995,

Capital Connection, Inc. U
Barbara Neeley - President
Incorporator




CRRTIFICATR OF DESIGNATION
RRCXSTERED ACENT/RKGISTERRD orrice

Pursuant to the provisions of asection.607,0501, l'lorld;
Statutes, the maenctoned corporation, organised under the
lave  of the sctate of Tlorida, wudmits the following
Statemant {n designating the registared office/ragi{etered

agant, in the scace of Florida,

L. The nane of the corporation is;

CHICAGO'S ORIGINAL, INC.

2, The name and streat addrass of the regiatared agent and
office 48: Dianc M. McGuire, Rea.. ALlorney ot Ty

90130 014 Highvay, Second Floor. Tavorpics  Floeids 12070

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGRATED IN THIS CERTIPICATE, I HEREBY ACCEPT THX
APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, 1 FURTHER AGREE TO COMPLY WITH THE PAOVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND CUMPLETE PERFORMANCE
OF MY DUTIES, AKD I M FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT, :
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" Floride Depattment of State, Jim Smith, SBecrelery of State

Pursusnt ta the provisions of section ' 807.0502 or 807, 1508, Florde 8ialutes, the under-
slgned corporttion organized under the laws of the State of ___FLORIUA

submits
the following statement in ordsr to change !ts registered olfice or registered 'luot:t. or
bolh, In the Biate of Floride, O A
. p
] ' . ’: e i L)
1. The namé of the corporation ls: L@Ccﬁ%oj (‘ricjm;-sl e, e _ﬂ-”/ &
"l fn '
i %’{_-,
10. Dale of Incorporation “Z/eaed 16, L7735 document number 2500000 215741 ©
4}0 o
2, The nama and sddrass of the current regisierad agent snd office: v

Dicne M. Mcéu}re_.\l Esg. Aoy ot (.

.ﬂm&awiﬁm&kmwgf&
3, The name and addraes of the new ragmgrad sgenl and ofiice:

. {P.O. Box No! Acceptable) 33070
Rick — _AlEsin
S lPRY ) %B 3.£.3e0 AVe  (QcAle, 1| 3447

The sirest addraes of e regiaterad agent and the sirest address of the business office
of Its ragistered sgent as changed, wii ba Identical,

such change was authotized bt resolution duly adoptad by s board of diractors or by
un officer yo authorized by |h9 oard.

slenuua:{}{im&p C;W _

* (name and litls)

DATE 3/02/58 ,

Fi

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT SEHVICE OF -
'PROCESS FOR THE ABOVE STATED ODHPORA_T[ON_ AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REQISTERED _

AGENT AND AGREE 10 ACT IN THIS CAPACITY. | FURTHER AGREE 10 COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPENR AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED 7

SIGNATURE £t
{Feplstarad Agent)

DATE R /7 7/95
4 !/

—

Division of Corporations, P.O. Box 8327, Tallahasses, FL 32314
FILING FEE: $35.00

CIN2E045 (7-00)




