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ARTICLES OF INCORPORATION

ARTICLE 1

The name of the corporation shalt be Liberty City Dining Development, Incorporated
ARTICLE 1l

The principal place of business and mailing address of' thi, corporation shall be :

797 N.W. 111 Street
Miami, FL. 33108

The number of shares the corporation is authorized o issuc is 100 shares of common with
a par value of $ 1,00 per share

ARTICLE IV
The name of the corporations registered agent s
Stanley Squire

The address of the registered office is :
2901 N.W. 206 Street
Miami, FL. 33056

ARTICLE V

The names and strect addresses of the incorporators to these articles of incorporation are:

Stanley Squire
2901 N.W., 206 Street
Miami, FL. 33056

Angela Hendricks
I15600 N.W. 7 Aveuue
Api. #817

Miami, FL




ARTICLE V INCORPORATOR(S)
(Continued|

The undersigned incorporators have executed these Atticles of Incorporation this

25th doyof ____ March____ v _90 _.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORFORATION, ORGAMIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Liberty-City-Diming-Devel ' _

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

——Stantey-Squire—{Name) {\,;
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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
ugent and agree to act in this capacity. I further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
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