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TRANSMITTAL LETTER

Department of State
Division of Corporotions
P, 0. Box 632
Tollahassoe, FL. 32314

{Proposed corporate nama - must include suffix)

Enclosed Is an original and ona {1) copy of the articlos of incorporation and a check

for .
| % 470.00 [7] $78.75 [] $122.50 [ ]$131.25
Filing Foa Filing Foe Filing Foo Filing Fea,
& Cartificate & Certifed Copy Certified Copy
& Cortficatn
FROM: BESTAX ACCOUNTING INC

Name {printod or typed}

183 S STATE RD 7
Addrass

MARGATE FL 33068
City, State & Zip

Daytime Telaphone number

NOTE: Please provide the original and one copy of the articles.
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AATICLER OF INCORPORATION

SELl L AL
oF IALLARSSE, LG

se—EL_TAPATIO UBSTAURANTL § UALON D BALLE INC.
The underaigned Incorporator(a), for the purpose of forming a corporation under th
.F.L",I"" Business Corparation Act, hereby adopt(s) the lollo?vlng Aglotn of |nnorpor:-

ARTICLE] NAME

The name of the corporation shall be:

EL TAPATIO RESTAURANTE & SALON DE BAILE INC,

ARTICLE || PRINCIPAL QFFICE

The principal piace cf businass and malling address of this corporation shall be:

2872 NW 3 8T
POMPANO BEACH FL 33069

ARTCLE ill  CAPITAL STQCK

The number of shares of stock that this corparation is authorized to have outstanding
at any one time is:

500 SHARES AT $1.00 PAR VALUE H
v N
The name and address of the Initial registered agent is:

BONIFACIO RENTERIA
2872 NW 3 ST POMPANC BEACH FL 33069 !




ARIICLE Y . __INCOAPQRATORIE)

The namels) and strout addrossius) of the incorporator(s) 10 these Articies of Incorpora-
tion islare):

CONIFACIO RENTERIA 2072 NW 3 ST POMPANO U'EACH FL 33069

CLEMENTE CISNEROS 2072 NW 3 ST POMPANC BEACH FL 33069

The tndersigned incorporator(s) hasthave) executed these Articles of Incarporation this

10 _day ol _MARCH 1995

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0601, FLORID
STATUTES, T?lE UNRERSIGNED CORPORATION, URSANI ED U

OF THE STATE OF FLORIDA, SIIBMITS T} LOWIN
y&’u%ﬁTH[ REGISTERED OFFICE/RE

1. The name of the corporation is:__

BL_TAPATIO RESTAURANTE &

SALON DE BAILE INC.

2. The name and address of the registered agant and office Is:

BONIFPACIO RENTERIA

"_t' Al E'.-“

{Nama) Zit
L% M

. 1 o
2872 NW 3 ST Tl
(P.O. Box nat acceptabls} ‘J;; - m
- = O

POMPANO BEACH FL 33069 -, 2

{City/Statef2ip) %1, o

2 8

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this centificate, | hereby accept
?'re app?mtmenras registered agent and dgree i actin this capacily, |

0 comp.
mance or my duties,

L7
with the provisions of all statutes relating to the proper and complete prrior-
as registered agent,

er agree
and | am familiar with and accept the cﬂ;ﬁgarfans of my position

@‘Mqﬁﬂ?“m et
(Signature,

{Date)

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




