ic on
241 S. Atlantic Bivd.
Fi. Lauderdale, FI 33318

May 1,1996

Sacrotary of State
Diviston of Corporations SO0 D 1S5S
PO Box 6327 e ST 2
Tallahassee, FI 32314 ?;”;’9?,’53"50” 1“?:« 1 3'3 1 50
Re: El Guapg, Inc.

Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation,

together with my check in the amount of $122,50 for the above named
corporation. -

This represents the cost of Filing Fees, Certified copy of Articles of Incorporation
and Fee for Registered Agent Designation for the above named corporation.

\

Michael Penrod

zn &

-7
25

EL GUAPQ, INC. EH = m
ZEZ IS

Mailing Address of Corporation: Mo m
me B O

Michael Penrod 5_55-7_:’_:. w

241 S. Atlantic Blvd. S/ 9

Ft. Lauderdale, FI 33316

Phone Number:(305) 463-1801
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mertham
Bocrotnry of Btato

May 15, 1896

MICHAEL PENROD
241 S, ATLANTIC BOULEVARD
FT. LAUDERDALE, FL 33316

suBJecT: EL GUAFO, INc (The S{-uol§

Rof. Number: W96000010375

We have received your document for EL GUAPO, INC and your check(s) totaling
$122,50. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

Please provide an English translation for the entity's name in your cover letter.

Sectlion 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that aricles
of incorporation be executed by an incorporator.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing ot your document, please call
(904) 487-6933,

Dana Famer
Document Speciafist Letter Number: 596A00024135

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




FILED
6 HAY 21y 9 3
SECKELARY 0 & IAIE

MLLMM I;SEE. F[, OFHDA 241 8, Atlantie Bowleviud
Fr. Laudeidale, L 33306
Phone: (3083 4634015
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RTICLES OF INCORPORATION vl Fl()}?l.gfi
.OF -
EL GUAPO, INC.
e ju&

The undersigned INCORPOR
ATOR(s), for the pur
und w5 O ' pose
or the Laws of tShta State of Fiorida, by and underc:Lf;rTm?ig Cofpaton
atutes of the said State of Florida, provisiong of the

ARTICLE |_NAME

The name of this corporation shall be;
EL GUAPO, INC. '

The Initial streét add&&mg_ﬂmml-—m
ress of the principal office of the cor,
241 S, Atlantic Bivd. poration shall be:
Ft. Lauderdale, F
33316

ARTICLE i CAPITAL STOCK
The maximum number :
a . r of shares of capital stock i ion |
Uégr%frlﬁsg ;?Of;i‘/z :\z:\standmg at ane time is FIVE HUNtB?qtégs gorporatlon e
' 3 a par value of ONE ($1.00) DOLLAR F(JEog)SsS::; of

ARTICLE IV

The N@Me and address of the initial regi
l .
Michael Penrod gistered agent is:
241 S.Atlantic Bivd.
Ft Lauderdale, Fl
33316

(i) 463-461S
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RTICLE V C ATOR

The namos and street addressas of tho membars of the
Incorporators to Ihase Articlas of Incorporation are:

Michael Penrod - 241 g, Atlantic Bivd. Ft. Lauderdale, Fl 33316

The undersign Incorporators havo oxocuted these Articles of

{0"9: Drglgn thls 1st day of May, 1996
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Sy l
CERTIFICATE QF DESIGNATION r,;,’-f-"/.;rs;.h " ay
REGISTERED AGENT/REGISTERED oprlcﬁ’//f;jig!jp,:~? G

Pursuant lo tho provisions of sactions 607.0501 or 617.0501, Florida Statules,
the undersignad Corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered offico/registored
agonlt, in the State of Florida.

1. The name of the corporation is. EL GUAPO, INC.
2. The name and address of the registored agent and office is:

Michael Penrod
241 8. Atlantic Blvd.
Ft. Lauderdale, FI. 33316

Havinq veen named to as registered agent and to accept service of
process for 116 above stated corporaion, at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to act
in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Signature:

Date: fD_"Q — ? 6




