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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretnry of Stato

May 7, 1996

CAPITAL CONNECTION, INC.
P O BOX 10348
TALLAHASSEE, FL 32302

SUBJECT: MAGNOLIA, INC.,
Ref. Number; W86000009706

v
'

M‘lwﬂuﬁ‘ ch.m ShamisHf erz;wamr ,

We have received your document for MAGNOLIA;NC. and check(s) totaling
$212.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim.'ply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces, One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, piease call
(904) 488-9000.

If you have any questions conceming the filing of your document, please call
(934) 487-6915.

Pamela Hall
Document Specialist Letter Number: 696A00022216

Division of Corporations - P.O. BOX 6327 -Tallahassee, ¥lorida 32314




L % -

ARTICLES OF INCORPORATION
OF * oen rra
. . ) - g‘mg’ [‘,g'[;
MAGNOLIA MEXTCAN SPANISH RESTAURANT "INC. -+ fen G
ARTICLE | SGHAY -5 | 121
SECHE TAR Y UF STATE

The name of the corpoiation Is: TALLANASSE: E FLORIDA

MAGNOLIA MEEXTCAN SPANISH RESTAURANT, INC.
ARTICLE ||
The corporation shall have perpetual existence,

ARTICLE li

This corporation Is organized for the purpose of transacting any business lawtul under the laws of the

Stato of Florida,
ARTICLE V

The maximum number of shares of stock the corporation Is authorized to have outstanding at any time
shall be Five Hundred (500), with & normal par value of One and 00/100 ($1.00) Dollar per share,
ARTICLE V
Every shareholder, upon the sale for cash of any new stock of this corporation of the same kind, class
or serles as that which he aiready hoids, shall have the right to purchase his pro rata share thersof (as nearly

as may be done without the issuance of fractiona! shares) at the same price at which i is offered to others,

ARTICLE VI
The principal office of this corporation shall be located at 18640 N.W, 67th Avenue, City of Miaml, County

of Dads, State of Florida,

ARTICLE VIl
The street address qf the initial registered office of this corporation is 1776 N, Pine Island Road, Sulte

118, Planiation, FL 33322, and the name of the intial registerod agent of this corporation is Harvey L.

Rubinchik,
RTICLE vii
This corporation shall have one (1) directors initially, The number of directors may efther be increased
or diminished from time to Iimc by the By lawn but shall never bo leas than one (1) Tho name and address

of the inital ditector of this corporation is as follows: N
Madelin Castillo ‘ ‘ ' 18640 NW. 67 Avonue

_Miami, Florida 33015

. ARTICLE |x
The name and address of the person subscribfng to these Articles of Incorpurallon is as follows:
Madelin Castillo ' 18640 N.W. 67 Avenue

Miami Florida 33015
ARTICLE X -
The corporation shall have all of the corporuta powers enumerated Irl the Florfda General Corporation -




Act.. Florida Stalules 607.

(1Y ] v pyy
R
It is the Inlent of the Initial subscribor to initially quality this corporation under Internal Revenue Service

SoMAY -8 A1 9: 2]

Codo Soclion 1244, and all applicabla regulations at the Inltial incorperation dato,
BECKE BARY GF STATE
ACKNOWLEDGMENT R Jfﬁhﬂﬂ%éhi"g&]ﬁm
Having beon namod to accopt sorvico of procoss for MAGNOLIA™ "7, MJ IH% ;ﬁ\m &o ] im '
Vi, | hareby accopt such appolntmon! and agrea to comply with tho provisions of the Florida Generaf Corporate

l, tho undarsigned, being thaforlginal Subsdriber to theso Articles of Incorporation for the purpose of
forming a corporation for profit to do th within and withoul tho State of Florlda, do hereby make,

subscribe, acknowladge and file this Cerlificate h -??oclaring and certifying that the facts herein siated are
true and accordingly have hereunio set my,huid.ahd scalhis2 day of April, 1998,
?

STATE OF FLORIDA

COUNTY OF BROWARD

| HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the Stale and County
named above, to take acknowledgments, personally appeared MADELIN CASTILLO, to me known to be the
person who subscribed to the forogolng Articles of Incorporation, and he acknowledged hefore me that he did
subscribe thereto for the uses and purposes therein mentionad and set forth,

WITNES§ my hnjd and seal in the State and County above set forth this /¥ day of April, 1996,

W’x AN g \/',t -

iafe of Flo
L yion) fe et
My Commission expires:

OV Py, MARY LYNN PERRING
S % % My Comimission CC4BTEO?
Jr Expros May. 01, 1999
«  Bonded by HAL




