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Artioles of ln'corpcrltlon
0

Cafe Lllﬂ.l ino.
(MOON CAFE | TNC. )

mmhomnw(o)lwmumdhmm I
Florida Guneral Corporation Act, mwmm.)ﬂn!onm:om:; under the
X l
The name of the corporation shall be:
Cafe Luna, ine.
The principal place of business of this ocorporation ehall be:

3278 N. Federal Hwy,
Pﬁﬂmm.nm

ARTICLE ¥ NATURE OF BURINESS
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permitted under the laws of the Unhed e , Y
' oy favis O States, 10 S1ate of Fiorida or any other state,
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ARTICLE IV TARM QF EXMTENCE
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.; This corporation s to anlst perpetually,

§ ANDELA Y OFFICERS DIECTORS

S Thename(s) and sireet acdress(ss; ot the initlal efNasr(e) and direetor(s), I any wh
Q shalt hold office the firet yeer of the comorat stence i 1 80 who
g oum.m(m)du::htu»z lon's Or unfl thek

n

Claudio Lnting

A1 ]

The d etrest
nmu(:)ﬂa::m’. uunu(n)umwnmmmm

Claudio Santini 17720 N. Say Road, Apt 12A. N. Miam! Beach, Fl. 33180

IN WITNESS WHEREOF, the undersigned incorporat executed
Artioles of Incorporstion thie 8 day of uly 1eee ) Y these

Signature(s) of mz )

[ SHERLROTXY AT !
CHARLES BALLO |
S$TATE OF FLORIDA

NOTARY FUBLIC G:Iﬁl'P‘
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owing

ta the folf

the State of Florida.

provisiona of Section §07.228, Florida Btatutes, the undersigned
lawe of the State of Florids, submi

anieed uander the
in designating the registerad office/reglisterad egent in

1. The name of the oorporetion Is: Cate Luna, ing,
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2. The nyme and eddress of the reglatered agent and oMoe Is:

;
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N. R 12A
i Bedon, P 33780
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