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ARTITCLES OF INCORPORATION
or

LRON HORSE CAFE OF TAMPA INC.
The undersigned. acting ns incorporator{s) of a  corporation
pursuant Lo Chapter 007, Florida  Statutes,  adopls  the following
Articles of locorporation:

ARTICLE 1 - CORPORATE NAME
The name of this corparation shall be:

[RON HORSE CAFE OF TAMPA NG,

ARTICLE 11 = PRINCIPAL OFFLCE

The principal place  of  business and mailing  address of
corporation are:

PSMS N, Nehraskon Avenue
Tampa., Florida 33612

ARTTCLE L1 = CAPITAL STOCK

The number of  shares of stock that this corporation is authorized
to have outstanding at any one time s 5.000, 000

ARTICLE iV - INIEITAL REGISTERED AGENT AND QFFICIE

The nime amd address of the initinl registered apent is;

DON HOUSE
15315 N Nebraska Avenue
Tampa. Flovida 33613

ARTICLE V - INCORPORATORS

The nameis) and street addressies) of the incorporator{s}! to
articles ol this incarporation are:

DON HOUSE
13315 N Nebraska Avenue
Tampa. Florida 33613




ARTTCLE VI~ DIREOTORS

his vorpotation shalb have three directors dnitinlly,  The
number of dicectors may he vither  dncteased or diminished ©rom
time o time by the By-Laws but shall never he less than one.

The names and address of the dndtial divectors of this
carporation are ns follows:

JAMES GRADY - Director
A09 ¥enetian Drive
learwater. FIoo Y6)S

DBON {IOUSE - {Yirector
15408 East Loke Durrel |
lutz, FI.  331584u

PETER &, SKEMP - Direcior

JLLY Waverly Park
Towpan. FLo 33620

IN WITNESS WHEREGE the incorperator has hereunlo sel his hand and

seal, this _kffL‘thu’tH'__ﬁ1ARcH o R LT

WITNESSES :

st ‘%&‘&“‘

b .

STATE OF Florida,
COUNTY OF Hillshorough

BEFORE ME, the wundersigned suthority. personally appeunred  the
above noted Directors. to me well known to be t(he persons  who
exvcuted the forepoing docunment with their hands  and  who
acknowledged before me that they executed the sawe freely and
voluntarily for the purpose therein expressed,

+
Sworn to and subscribed before me this /5 day of _mHRCH’
1996,

bm\o\ . m

Signature ol Notary Public - State of Florida

SEAL:




CERTEFICATE OF DESTUNATION
REGIRTERED AGENT/ZREGISTERED OFFICE

Pursuant to the provisions of Scection 07,0800, Florida Statutes,
Lhe undersipgned corporntion, arganlzed under the lows of the Slate
ol Flarida, submits the Tollowing statement  in desijenating  the
registered offee/repistered apent, in the State of Floridua:

I, Fhe name of the corporation is:
TRON HORSE CAFE OF FAMPA. INC.
The name and address of the repistered apent and

DON HOUSE
15408 East Lake Burrelld
Lulz, FI. 33540

L.——‘—'
STGNATURT W o Date

PDON HOUSE. Director
(Corporate Officer)

Having been named  as repistercd agent and ta acceplt  service  of
process for Lhe above stated Corporation at the place designated
in this certificate. | hereby accept the appointment as registered
agent and apree Lo act in this  capacity. I Turther agree Lo
conply with the provisions of all Statutes relaling to the proper
iand complete performance  of my duties, and 1 am familiar with and
accept the obligations ol my position as repistered agent.

Dute O3l\'5\q (O,_ S

SIGNATURE

DON NOUSE. Director

STATE OQF Florida.
COUNTY OF Hillsborough

BEFORE ME. the undersigned authority, personatly appeared Don
lfouse, to me well known to be the person who executed Lhe
lforegoing document with his  hand  and who acknowledged belore me
that he execeuted the same frecely and voluntarily for the purpose
therein expresseod,

Sworn to and subscribed belore me this _kij&'day of__[t}ﬂfCﬁl \
1996,

Signature of Notary Public - Stale of Flarida

S Coms. By
SEAL: M5m95&1é§n
Wo, CG s98772




