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Tho undersigned Incorporator(s), for the purpose of lormln? a oration under tho
Fiorida General Corporation Act, horeby adopt(s) the fotlowlng clon of Incorparation.

ABTICLE| NAME
The name of tha corporation shall be: | o zoprA ¥ EL CUERVO OF MIAMI, INC.

The principal place of business of this corporation shakbe: 0 oy
Miami Sprimgs, FL 33166

ABRTICLE 1l HATURE OF BUSINEES

This corporation may ongage in or transact any or all lawlul activities or business per-
mitted under the laws of mac?UMod Statos, tho Stato of Florida, or any other state,

country, teritory or nation.
ABRTICLE N = CAPITAL STOGK

The aggregate number of sharos of slock and Its par valus that this corporation is
authorized to have outstanding at any one time is; 600 Shares

ARNICLE Y TEAM OF EXISTENCE
This corporation is to exist perpetually.

ABTKCIEY  OFFICERS DIRECTORS

The name(s) and street address(os) of the Initial officor (s) and director{s), ¥ any, who
shall hold office the first year of the corporation's existonce or unth their sucCCessor(s)
Is{are) elected, Is(arv): .

Aliette M. Ballou"™ : 510 Plnecrest Dr. Miami Springs, FL 33166

510 Pinecrest Or. Miami Springs, Fl 33166

Prepared by: Alliette M. Balloy
510 Pinecrest Dr.
Miami Sprinmgs, FL 33148

(305) 8s8-5187

Sergio Flalio

HZ5000008063
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ARNIGLE Y] _ INCORFPORATOR(S)

Tho namo(a) and llmol addreas(os) of the invorporator (a) to thio articies of incomore-
tion ln{are):

Aliutte M. Ballou %10 Pinocrest Or. Mlami Springs, FL 33166

IN WITNESS WHEREOQF, the undersigned lnoorporat(x ) has(havo) nxn?}g those
Articies of incorporation this _ 22 / y of

H2S0000080835
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CERTIEICATE OF DESIGNATION
BEQISTEAED AGENT/REGISTENED OFFICE

Pursuant to the provisions of Section 607,325, Florida Stututes, tho undersigned corpora-
late of Florlda, submils the following statement in

tlon, organized under the lavs ol tho S
dosignating the reglstered offlco/registerod agoent, In the State of Florkia.

1. The name of the corporation is: Lu. Zorra y F1 Cuprva of Mipm!. Ine

2. Yhe rmme and address of the rog'starod agent and office le: S in_’_)i &
el G
Aldotte M, Balloy min &

(P.O"BOX NOT ACCEPTABLE) s e
m= rf,__"
510 Pinecepot Dr. Mtaml Springs, FL 33166 S L,

(CITY/STATE/ZIP) o w

k=

&S N

0 T il —_

SIGNATURE - /
corporata officer) 7
TIMLE Diractop

-DATE 7/4" //70’ —
Va4

¢

FORMANCE OF MY DUTIES, AND | ACCE
TION 807,326, FLORIDA STATUTES. M
. SIGNATURE iggééﬂzgé%%gy

DATE 74‘2//%[_
| V4

REGISTERED AGENT FILING FEE:

HP5000008063




