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FLORIDA DEPARTMENT OF STATE
Sandra ¥ Mortham
Gecretary of Ttate

July 10, 1993

CONTIHHNTAL STAH & GRAL
MIAMI, FL, 232410

SUBJECT: OKEECHOBER TAKK OUT, 5UB3 K& OTHER3 INC.
REF: H950000123792

He reoceived your cleotroniocally tranamittnd deoumant. JHowever, tha
dooument has not baen filed and namds thoe following vorrceotlouns:

Seotion 1%5.16(23), Florida Stotuten, requirsa each doocument to contaln in
tho lover lalt=hand corner of tha first page the nume, addreass, ond
telephona numbsr of thes preparer of tho original nnd, if prapared by an

attornay licensed in this state, the praparsr’s Floridn Bar mamberahip
number.

Tha corporate name must be ldenlical throughout the document.

Please return your document, aleng with s copy of this lotter, within 60
dayn or your filing will be considered nbandoned.

If you have any questions conaerning the filing of your document, pleanss
cull (904) 487-6934,

Leria Poolu FAX Aud. #: H95000007587
Corporale Specialint Letter Humber: 095A00033061

Divinion of Corporationa - P.O. Box 6327 - Tallahnasen, Florida 32314
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ARTICLES OF INCORPORATION S =
OREECHOBEE TARE OUT, SUBS  OTHERS ne . vem
L
-

L
The wndersygmed tncorporator(s), for the prapsese of foromm! o corporatios under the flornda Boasiess
Carpormtion Avt, herehy adoptis) she follawing Avitcles of eorporation,

ARTICLEL NADMIL

Ihe mvne of the carporntion shall be:  DXKEXECHOREE TARE owT,

SRS & (PPHERS LN,

ARTICLE 1S I'RINCIVAL OFVFICILE
The principal place of business and mailing addresy ot this corporation shall be.

2155 NW 5, River Drive 1M1, Medley.

ARTICLE I SHARES
The number of shares of stock that this corporation s smthonzed to have outstanding atl sny one time
1%

50 Shares Mo Par Yalue

ARTICLETV INITIAL REGISTERED AGENT AND STREETADDRESS
The name and address of the initial repistered agent is:

Nashman Patel
9355 NW South River Dr.

Medley, Florida.

H85000007587
JONNIFER DENSCH
CONTINENTAL STAMP & SEAL
EI44 AW 133 STREET
MIAML, FI 33176 - 5920
{205y 2322226
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ARTICLEY  INCORPORATOR(S)
See insteuctions for oflicers/directors
“Che nwe(s) and strect addiess(es) of the incorporator(s) to these Articles of Incorporatian is(are):

fp’f'f‘a/

/V;r,:;f)m‘"‘ | B
G357 Mu/lgau-f}l Qn'l/elf' J)r‘.

padlay, Florida

51;1.\'-::.5, Ma fn’r‘
Vp‘ /Uﬂ-

¢,
V)

The undersijned incorporalor(s) has(have) exccuted these Anticles of Incorporation this

o3 dayof To Iy 19 a8
/ fPesidenl
//% ///‘/ e Trea ety
: AL e lar
' X ¢ . Signafurc = : /
Da.sh o an 2 e /
Signaturc o,
. .
Signature

NOTE: Affixing an ofTicer title after a signature of an incorporator docs not constitute the
designation of officers,

hasa00nN7saA7z
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFIFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLLORIDA STATUTES, 'THi
UNDERSIGNED CORIFORATION, ORGANIZED UNDER TIIE LAWS OF THE STATE OF
FLORIDA, SUDBMITS T FOLLOWING STATEMENT IN DESIGNATING THE REGISTERIED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

angGAa 6 < -7;—;‘ KP__ @d—(~5;£{£5 tj...
DO7hecs Lo

2. Tho name and address of the registered agent and oflice is.

l. The niune of the cormporation is;

" NMaz /nrrwczh IQ/“"-“‘/

(NAME)

' - GBS AN SoulTh Buver I

(1.7, Tsox ar Mail Lirop Sox MO ACCLITALLL)

/ercl /e_ v A/ —

, e 7 Oy /STATUZ9)

Having been ncined as registered agent und to accept service of process for the above staiad
curporation at the place designared In thix certificate, f herely accept the appaintment as registered
agent and agree to act i this capacity, I furthcr agree (o comply with the provisions of all statute:,
rilating o the praper and complete performance of iny dutics, and ! am fumiliar with aud accept b
obligations of my posttion us registered agent.

L
v—"_',"—‘—."-_—?'
e o / /
L3 [9L
(SIGNATURE) {DATE]
H9SO0ODON7S587 Jr;:c;;. :_1
i

-
DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHA!;SEE:?L 351
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REINSTATEMENT

) B N1mn n;|d Add?cs.:-t_)r Currunl Rnglllnrud Agent 9. Name and
Niamn @
PATEL, MASHMAN - . s
Strent Address (P.O. Box Nun sor is Nat Acceptabin} g
8355 N.S. SOUTH RIVER DR. &
MEDLEY FL 3 3./C Sutte, Apt ¥, ETG. =
Ciy o J Stalo lle Coda

—i_'f)__l.—b_r_‘_w;:E‘.;Fﬁ;ﬁ\—!;a-im}\m'.mrc'd iignAr o tho abgye named corparahon, am lamiar with and accopt 1he obhgations of Secton 607.0505, F.S

Sinature of ‘-/% y
Regisiernd Agent » _z__/_(____mm - e e el e Date e e

REGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sew cthar siga o wnformation
Dept. of Ravenue under S. 199.032, Florida Statutes.  Yes Z? No L] On AAnqibia tax.)

12 tesrnty ot Lam an olteor oe duecton af the eecatens of trusten ompowernd 1 oxncute this appheation 4 provide ™ forin chapter 667 or 617, F.S 1 furthor certify that when hiling
Then rmne L ment af phoation e regson tor drisalytion has been afiminatod, the corporate nama sahs. os the requaomnnts of sechion 607 0401 or G17.0401. F.5., that alt feas
rard By the raparation bave Lenn poand and the names of indiacunls isted on this form do not qualty 2 an axamg hon undor section 119 07{3)4). F 5. The information indicatod

on s apheahionas frun and accoratn and my sigeatute shalt have the sama tegal sffnct as i made vnde s nath

SIGNATURE: 7< %Zf/ Neis hman lO--lu{ o (30;)8?2 A YAY

SFGHATUHE ﬂﬁUWﬁED OR PRINTED MAME OF SiGMIMG OFFICEA OR DIRECTOR Oute” Daytime Phonn »

e s COMLDT  AF




