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ARTICLES OF INCORPORATION

OF

Szechuan Palace Lac.

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adoptis) the follo wing Articles of Incorporation,

ARTICLE]I  NAME
The name of the corporation shall be: S‘Z.E‘.Q.\‘]LLCLF\ pO.LD-C.Oa | Tne.

ARTICLE )l  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be;
1320 N. Monroe. S+reid-
“Tallahassee. | Florido. 32303
ABRTICLENl SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
time is;
any one time 1s Five hundeed ( 600) shaves o{—\ dommovm

Sdock. haui09 one. dollan (*1.@) par Value .

ARTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Nirai da idsing
1920 N. Menvee, S
Tovahossee | Florida. 32303




ABTICLEY _ INCORPORATOR(S)

The name(s) and siroot address{es} of the incorporator(s) to theso Articlos of Incorpora-
tlon Is{are}:

Chengy - Nien Lin, D(caiclur\-
18207 N, (MNenfoe S et
“Talahassesw lF\oﬂ' da. 337303

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

2 day of}eb(uar\lf 1896 .

X //f/"-r“/—— AL / /’ 77
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T TI_O THE PROVISIO
S, THE UNDERSIGN
TATE OF FLORID
E REGISTERED

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

__Ni (ocida Mulsinﬁ

!Nar‘nul

1920 N. Wontoe Sheeed

{P.O. Box ngt accaptable)

’Iﬁl{ahassm; Florida. 32203

{City/State/ZIp}

Having been named as registered agent and to acceﬁr service of process for the

above stated corporation at the place designated in iis certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




