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FLORIDA DEPARTMENT OF STATE

Sandra B3, Morthum
Seerotury of Stuto

CAFITAL CONNECTION, INC.
P O BOX 10349

TALLAHASSEE, FL 32302

SUBJECT: CHICHOS CORPORATION
ref. Number: Wu6000000845

[
ocument for-CHICHOS 'CORPORATION and check(s)
ygt?:lmjvg';ae.g%.v eu-?oi'v%%g the enclosed document has not been filed and is bt;:lng o

returned to you for the following reason(s):

the same as or -
: in your document is upavailable since it is ',
?triig ng{n c(lalsc:ler’?lgﬂ;ﬂggle f!om the name of an existing entity. 3181 lyo?-ndsctillt’:n%e O‘I-.',
Florida” or "Florida* to the end of an entity name DOES ' "c opHate -
difference, Please select a new name and make the substitution na t?pprispable :

laces. One or more words may be added to make the name dis ngu q »

rom the one presently on file. D
When the document is resubmitted, please return a copy of this letter to eRsure
that your document is propetly handled,

If you have any questions about the availability of a particular name, please call
(904) 4£8-9000.

If you have any questions concerning the filing of your document, please call
(904) 487-6915,

Sggler:?eﬁta gpecialis! Letter Number: 996A00022531
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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F ¥ E C A CORPORATION

The undersigned inGOrpOrutor, ror the PUrpose ar rorming a
corporation under the Floriga pypiness COTPOration act, heraby
udopts tho following Articlgg of Incorporntion.

ARTICLE I: NAME

The name of the corporation ig y y g ¢ A CORPORATION

ARTICLE II: priNcIPAL OFFICE

The principal place ©Of businegs and Mailing adgqress of the
corporation is 1903 East Atlantjc plvd, PomPanc Beach, Fla 33060.

ARTICLE mi: caprrAL STOCK

The number of shares ©f stcock that this corPoration ies authorized
to have outstanding at any one tjipe is one hundred ang rifty (150)
shares having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and sddross of the initinl rogistered agent is Barry L.
Simons, gpqg., 2001 South Bayshora, prive, Suite 1775, Coconut
Grove, r1, 33133,

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' Tulluh!gsee' FL 32301-

ARTICLE VI INITIAL BOARD OF DIRECTORS

The name and address of ecch member of the initial Board of
Directorg of the courporation is
Eloy Roy-Director
Alex Portela-Vice President
Rene Restivo-pPresident
1740 79th street Causeway, North Bay Village, Florida 33141,

The undersigned has executed these Articles of Incorporation this
8th day of May 1996.

"Capital connection, Inc. by Crystal Dugger, Assistant Office
Managerw
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OBRTIFLCATE Oy pEsIGNATION
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Pursuwant to the PIovinigne of mection 607.0301, Flortda

Statutes, the mentioned corpuration, organieed under ype
lawn of tho state Oof  ®y,.44a, submits the following
f€Atumane in desiNatIng  the ragiatered office/reagintaray
agent, gy ghe seate °f Plorgqa.

1+ The name of the COTPOraEgan 1ns

FrECA CORA AL/

- ———

%+ The name and 0tT®®t addragae of the registersd SBONE ang

office ha—M Nons 50, —

— Soiih SE s o 1775

Lo ConsT Ervog ¢¢. D35

HAVIRG peey wamep AS REGISTERED scenr aND 70 ACCEPT SERVIcy
OF PRocess ror THE ABOVE gyappp conromATION AT THAE PLack
DESIGNATED [n THIS CERTIFICATE, 1 HEREBY ACCEPT 1y
APPOINTMENT As REGISYERED aggny anp AGREE 70 ACT IN THIg
CAPACITY. 1 rURTHER ACREE To compLy with THE PROVISIONS o
ALL STATUTES ReLATING TO THE propt:p anp conriETE PERFORMANCK
OF MY opurtes, AP I AM  pamrLrar VITE AND ACCEPT Typ
OBLIGAT1ONS or HY POSITION A5 REGISTERED ACENT.

MAY-@7-1996  11:5p




