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LA DOMINICA RESTAURANT INC.
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The undersigned Incorporator(s), for the purpose of to;mlnsr a corporation under the
Florida General Carporation Act, hereby adopt(s) the following 8 of Incorporation,

ABTICLE | NAME

mn&mmm'mm‘ummanb’: Lo Dominleca Restaurant Inec,

The principal place of buainess of this corporation shall be:

11710 N W S River Driva Suite ¥ 108 Medlay Fla. 33178

This corporation may engags In or tranaact any or sl lawful activities or biusiness per-
mitted uncler the laws of the United States, the Stete of Florida, or any cther state,
country, territory or nation,

ARTICLE (I _CAPITAL STOCK

The aggregate number of shares of stock snd s par value that thia corporation is
suthorized 10 have outstanding at any one IMeB: ;.\, oy par Value. 5.00 Eal

ARDIGLE IV TERM OF EXISTENCE
This corporation is to exiat perpstusily,

ARTICLEV _OFFICEAS DIRECTORS

The name(s) and street addreas(es) of the initial officer(s) and director(s), ¥ any, who
shall hold office the first year of the corporation’s existence or until their sucoessor(s)
is{ere) elocted, ta(u_ro): :

Juana Angeles 6997 West 24 Lane Hialeah Fla. 33016 Preslident
Jose M Rodriguez 2911 S W 98 Ave- Miami- Fla. 33165 Secretary

Prepared by: Wilfredo Perez
9500 N.W. 77th Ave. B=4
- -Hialegh, F1.33016. . ...

{305) B28-2841
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ARTICLEY) INCORPORATOR(S)
The name(s) and street address(es) of the lnoorponto:(s) to this articies of Incorpora-
tion ls(wre):

Juana Angeles 6997 Wost 24 Lane Hisleah Fla, 33018
Josa ¥ Rodriguwoz 2811 S W 98 Avo. Miami- Fla. 33165

(N WITNESS WHIHIO;.* the undersigned hoo&p:r:'tor(l) hes(have) o:;guhd these

n(o)dm
A7 };77’ =3

Articles of
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CERTIFICATE QF DESIGNATION /
BEGISTERED AQENT/REGISTERED OFFICE

Pursuant to the provisions of Secticn 607,325, Florida Statutes, the undersigned corpora:
tion, organized under the laws of the State of Fiorida, submits the following statement in

deafgmﬂng the reglatered office/registerad agant, in the State of Florida.

1. The name of the corporation [s; LA DOMINICA RESTAURANT INC,

PRI
{'. (V)]
(A
. Ay )
- T |
o~

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

‘. - '\
Milfred Porcz=- 9500 N W 77 A“a= B=4 Hlaleah Gardens, Fla, 3'31’]1&

-"f«‘:.«‘ W2

9500 N W 77 Ave- B~4 Hialeah Gardens, Fla. 33016 e
o

T

(CITY/STATE/ZIP)

t

SIGNATUR

TITLE Secratary
DATE 03/17/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
snmmgg__/‘_v;%::ﬂ
DATE 5/17/96
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REGISTERED AGENT FILING FEE: .




