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Cascades Diner, Inc.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporatlon Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Cascades Diner, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 12412 Oakleaf Ave., Tampa, FL 33612.

ARTICLE HOI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlal registered agent is capital
Connectlon, Inc., 417 E. Virginia St., suite 1, Tallahassee, FL
J2301.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Rafael Lopez, 10051 N. Dale Mabry, Tampa, FL 33612.

The undersigned has executed these Articles of Incorporation this
12th day of March 1996,

¢::;?fifl Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFICATE OF DESIGNATIONCATASSHE, FLONGA

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the menticned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida.

1. The name of the corporation is Cascades Diner, Inc.

2. The name and address of the registered agent and office is
Capital Connection, 1Inc., 417 E. Virginia st., Suite 1,
Tallahassee, FL 32301.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

"Capltal Connection, Inc. by Kim Crosson, Office Manager"
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(FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE)

RESIGNATION OF REGISTERED AGENT

L]

Pursuant to the provislons of sections 607.0502(2), 617.0502{2), 607.1609, or 617.1509,

Florida Statues, the undersigned,_Capital Conswuction, luc.
{Nama of reginterad agent

hereby resigns as Reglstered Agent for, &5 ) D Lty e,

{Name of corporationf

A copy of this resignation was malfed to the above listed corporation at its [ast known address,
The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

natw of resigning agent
if signing on behalf of an entity:

Neimar Loper
{Typed or Printad Name)
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