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Cafeteria Alba, Inc. AL ORI
The undersigned incorporator, for the purpose of forming a corporation under the
Floridn Business Corporation Act, herchy adopts the following Articles of ncorporation,
ARTICLE ., NAME

The anme of the corporation shall be Cafisterin Alba, e,
ARTICLE 11, PRINCIPAL OFFICE

The principal place of business and mailing nddress of this corporation shall be 395
Enst 1st Avenue, Hinleah, Florida 33040,

ARTICLE II1. SHARES
‘Tue number of shares of stock that this corporation is nuthorized to have
outstanding at any one tim ¢ is One Hundred (100) shares having a par value of one dollar
($1) per share. Such shares shall be of a single class of coti.mon stock.

ARTICLE IV. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initie’ :cgistered agent is Mary C. Gomez and her
street address is 419 West 49th Street, Suite #219, Hialeah, Florida 32012,

ARTICLE V, DURATION

The corporation shall have perpetual existence.

ARTICLE V1. DIRECTORS

The corporation shall be managed by a Board of Directors of at least one (1
Director. The Directors shall be elected by the shareholders of the corporation. The name
and street address of the person who is to serve as member of the initial Board of
Directors is Jose Salgado, 142 Farsworth Avenue, Apt. 4, Bodentown, New Jersey 08505,




ARTICLE V1. INCORPORATOR

The name nnd street nddress of the incorporator to these Articles of Tucorporation
is Jose Salpado, 142 Farsworth Avenue, Apt, 4, Bodentown, New Jersey 08505

ARTICLE VIll, AMENDMENTS

Flieso Articles of Incorporation may be amended in the mannes provided by Inw,

IN WETNESS WHEREOF, the unduraign}.d iuwnmrnlur hag exccuted these
Asticles of Incorporation this / ) day of Al 1996,

N a9 'J‘éﬁ LQ A

Josc' /yﬁlgndo

Statz of Florida )

) 88
County of Dade )

BEFORE ME, pcrsoually acharcd Josc Salgado, who produced the following
identification: __} UjDVA L

neitel fe €. and acknowledged 10 and before
mie that he executed said instrument for the purposes therein expressed.

WITNESS my hand and official seal, tlns / 0'{[‘ ™ day of 48 )L'L,p 1996, in

the aforesaid County and State, " s
' "\F,". ------ 5 _(/""- y
F e % |
é’ :‘ Gomnz '-. % 7 {ﬁbl ' /

k> ‘if@@rpgggﬁﬁsmn E.xplres

Pt




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE
ARG Pif 31 33

(NI N e,
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, ITLORIDAIQ:’II!L‘JQ'W_‘};gt.f,']'J-Ipﬁh‘j/\
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STA1H OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGEN', IN THE STATE OF FLORIDA.

1. The name of the corporation is: [ ]afc)‘k’/f I'&L ﬂ / LY)\ L Le -

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

)?Wc/ (. Comer, Esa

T (Name) 4

4/ lest- 4gth S, *2,5

(P.0. Box or Mall Drop Box NOT ACCEFTABLE)

tigleah, L ;iﬁ&)/aL

Having been named a: registered agent and fo accept service of process for the above stated
corporation at the plar: designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper und complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

2t </ (- 94
(DATE)

DIVISION OF CORPORATIONS, P, 0. BOX 6327, TALLAHASSEE, FL 32314




