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The undersigned incorporator(s), for the purpose of formi
Fioddae;dngd corporeo'-ﬁonolrtg? hereby udopt(s)molouow:nm:dmmlﬂon.

ARTICLE L NAME
The name of the corporation shall be:  SUSHI KO 1I, INC,

Thopﬂﬁpdpllﬂdbﬂlﬂﬂldth&ou’pomﬂonmﬂbo: 1229 Placetos Ave.

Coral Gables, F1 33146
ABTICLE 1} NATURE OF BUSINERS

This corparation may engage In or trans
mitted under the laws of the United States,
oountry, territory or nation.

ARTICLE Ill _ CAPITAL 8TOCK

mwm&smdmmmmwmmmmmu
authorized to have outstanding at any ons time l8: 500 Shares at $1.00 Par Value.

ARTICLE IV _TERM OF EXISTENCE
This corporation is to exist perpetusily.

ABTICLEY _QFFICERS DIRECTORS

The name
Mholdomcotrnﬂmywdmoomomﬁm'u)dstmorunﬂm

(s) and strest address(es) of the inttia! officer(s) and director(s), i any, who
SUCCOs80r(s
ta(are) elected, is(are):

Gardo Gomez 1229 Placetos Ave.
Coral Gables, F1 33146

Yukio Omata 7424 SW 102 St.
Miami, F1 33156

Prepared by: Gardo Gomez
1229 Placetos Ave.

Coral Gables, F1l 33146 H960000027568
(305) 666-0125
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Ttnnmn(l)mdmlltada'u(u)dﬂnhoorpotmmbhmum&
tion ls(are):

L] 'y

Cardo Gomoz 1229 Placetos Ave. i
Coral Gobles, F1 33146

WITNESS WHEREOF, the undersigned incorporator(s) has )omﬂodm
:\.s'ﬁoludhoorporaﬂon&h ‘ _27th dsy of M_.
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2' (9) of Incorporstor(s)

=

H96000002768




H96000002760

CERTIFICATE OF OESIGNATION
BEGISTEBED AGENIT/REGISTERED OFFICE
Pursuant to the provisions of Section 807.325, Florida Statutes, the undersigned corpora.

tion, organized Lnder the laws of the Stats of Florida, submits the following statement
designating the registered officalregistared agent, in the State of Florida.

1. The name of the corporation is: SUSHI XD I1. INC,

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

Gardo Gom P y
( L) »

Coral Qables, F1 33144
(CITY/STATE/ZiP)
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE Cé E _#_

DATE 2/27/94

REGISTERED AGENT FILING FEE:

H260000027568




