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TRANSMITTAL LETTER

Departmen’ of Stote
Division o‘fsgo orations

. Bo
Talluhassoo FL 32314

ASA
SUBJECT: BAR MI C ¢ INC

{Proposed corparats name - must include suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and 8 check

for:
[ $70.00 (] $78.75 []$122.50 (C]s131.25
Filing Fes Filing Fee Filing Fes Filing Fee,
. & Certificate & Certified Copy Certifed Copy
& Certificate

BESTAX ACCOUNTING
FROM:

Name (printed or typed}

¢ 183 5§ STATF RD 7
Address

MARGATE FL 33068
City, State & Zip

Daytimes Telephone number

NOTE: Please provide the original and one copy of the articles_




(LTS

ABTICLES OF INCORPORATION FHLE &)
QF SEAUG 3 aitll: 258

i e SA
TALLARASSEE, Flonit
BAR_MI_CASA,_ INC SEE.FLORIDA
The undersigned incorporator

Flonda Business Corporation
hion,

{5). tor the purpose of torming a corporation under the
Act, hereby adopl(s) the following Articles of Incorpera.-

ARTICLE | NAME

The name of the corporation shall be:

BAR MI CASA, INC

ARTICLE 11 PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

2100 NW 4 ST APT b POMPANO BEACH FL 33069

ARTICLE I CAPITAL STOCK

The number of shares of stock tha

t this corporation is authorized to have outstanding
at any one time is:

300 SHARES AT $1.00 PAR VALUE

ARTICLE IV _INITIAL REGISIERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

SALVADOR ESTRADA

2100 NW 4 ST APT B, POMPAND BEACH FL 33069




ARTICLE Y INCORPOAATORLS]

« Tha namols) nnd stroest addressies) of the incorpor

ator(s) 1o thase Anticles of Incorpora-
flonastare):

WILLIAM REYES 2100 HW 4 ST APT D
POMPANO DEACH FL 33069

The undersigned incurporator(s) hasthave) executed these Articles of Incorporation this

14 _dayo!  AUGUST e 1995
il ) ‘ PRESIDENT
Tlillie ¢t ﬁmm . e
2oy s IVl ® it {odine
nyhalufe
Sgrarary

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The nameo of the corporation is: BAR MI CASA, INC

2. The name and address of the registered agent and office is:

SALVADOR ESTRADAM

{Namg)

27100 NW 4 ST APT B
{P.O. Box not acceptablo)
POMPANO REACH FL 33069

{City/Stato/2ip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hercby accept
the appointment as registered agent and agree 1o actin this capacity. ﬂa

to compl}/ with the provisfons,of

-

] ] statutes relating to the proper and cormplel#, perfor-
mance ol my duties, and ¥ a nifiar with and accept the obligations 5&%} pasitiQ
as registered agent. = B aﬁ
m; « .
0 i
EA — Ya/or Be =
ISigm‘:mr7.r / ’ {Date) Sg_» = Nt
o X i~
o O
>

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




