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ARTICLE QF ANCOMRORATION _ !
oF
@ LAURITA'S CAFBTERIAM, CORP,
3 | |
o~
- | .
g The undersigned incorporator{m), fox the purpose of forming & .
o corporation undar the Plorida Gencral Corporation Act, heraby
'8 adopt (8) the followlng Articlea of Incorporation. — ; v
2 EE @
- ARTISLE X WAMR 2
. mE o tm
: ;3T N
ey =y oM
The name of che aorporation phall be:LAURITA'S N TR =" Y !
CAFBTERIA, CORF. 09 e
S= & |
7.3,
The principal place of buainess of this corporation shall be: '
7033 NW. 36 AVH, 1 . ‘
MIAMI, PL.33147 ‘l
' k
" i ’
ARTICLE II MATURE oF MIATHESR \ ' ‘
Thig corporation may engage in or transact any or all lavful
activities or business permitted under the laws of the U iced
Etatce, the State of Florida, or any other etate, country,
serritory or nation. ‘i
ARTICLE 11X CARITAL $TOCK :
|
The aggregaté number of shares of stock and its par vulué
rhat this cerporation is authorised to have outstanding at
any one time is: 100 X § 10.00 =$1,000.00 ;
o ;
” L)
pA . ARTICLE IV TERM QF EXISTENCE ;
g This corporation is to exist perpetually. !
P :
& i :
N BASIC ACCOUNTING SERVICE
3 632 W. 29 Street #9 -
Hiasleah, Florida 33012
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- MATICLE ¥ ﬂll;ﬂlll DRIRECIORA i
The nama{s) and screet lddrﬁla(-n) of the initisl oetico%(n)

‘

'

}

!

" if any, who shall held office the first year of the

corporation’'s axistence or until their succesavr(s) im (gre)
electead, is(are):

OILBERTC MARTINEBZ DIRRCTOR

858 NE., 131 AT.

N.MIAMI, PL.33161 )

ARTICLE YI INCORFQRATOR(S)

The name(s) and street address(cs) of the Incorporator(s)
thege Article of Incorporstion is (are): :
QILBERTO MARTINRZ .

B58 NE, 121 ST. PRESIDENT, SECRETARY & TREASURER
N.MIAMI,FL. 33161

to

The undersigned has(have) executed these Article of Incofpo:a
tion this _ SECOND_day of__MAY 19_95__. i

[}

4&£££fl££%é%h;___vnns.sxc.inzns
] ture/Title .

“Signature/Title

SIgnat.u:.?'r:.' tle :




CRAIZXICATE OF DEEIGNATION i
ARIITEARD ACKMT/ANGINZERWD OFFICE i

i
Purcuant to the provisions of sectlons €07.0501 or 617.0501, ;
Florida Statutes, the undersigned corporacion, organlized | !
under the laws of the State of Plorids, submits the ﬁolzswing |

statement in degigmating the registered office/register

agent, in the State of ¥lorida. | , !

F

"t

H#95000004916

1. The name of tha corporation im:__ LAURITA'S
CAFRTRRIA, CORP.

? f

H
2. The name and address of the registared agent and oft:('ce .

L D
is GILBERTO um:‘r:mz}z =m o
‘ Nams E,g{ P ' |
N B
858 NE, 121 ST. ‘FH”EQ ~ -
(P. 0. BOXY NOT ACCEPTABLEK) L= R
2o

N. MIAMI,PL, 33161
(CITY/STATR/219Y

Y04
LVl
.4

HAVING BERN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE !
OF PRQCBSS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERBD AGENT AWD AGREE TO ACT IN THIS CAPACITY. I FUR
THRE. AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES |
RELATING TO THE PROPER AND COMPLETR PERFORMACE OF MY DUTLIES

AND I AM FAMILIAR WITH AND ACCEPT THR OBLIGATIONS OF MY - :
POSITION AS MY POSITION AS REGISTERED AGENT. i

s1canTURE m

DATE MAY 2,1995

H95000004916




ccl n 215.26, Fl ndl Statu! ticati
c éoomplm cr. X ﬁ PI'O |£J ﬂ o 3?‘:‘
T e s Slutcu us\l.ll}ybc {50 er‘h tgl‘};xyc wthord
C!
natially collccr 1&1 b ‘E‘ 4

Pursuam to the provmons of Rule 3A-44 020 Florida Administrative Code, and Sec on 215.26, Flesida Statutes, of
Section ———m », Florida Statutes, 1 nereby spply for  refund of moneys | pnd thc State treamry, which are
subject to re refund. srfond, The following 1 information ia submitted suhsunmu-. the claim.

Name: ~0 4 77)/07

7 ¢ EIN or SSH: (d

Address:

Amount'.

Reason for claim:

Certified trué and correct this

Signature.
* Must be comple




