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TRANSBMITTAL LETTER

Departmant ol Stato
Diviolon of Corporatliony
P.0. Box 6327 e ok vt
Tallahassee, FL 32314 CEICHLY L 5] i
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SUDJECT:_ ISLAND CUISINE, INC,
(Proposed corporate name-must Include sufflx)

Enclosed s an origlnal and one (1) copy of the artlcles of
lncorporation and a check for:

$70.00 $78.75 $122.50 $131.25

__BARBARA H. WRIGHT
Name (printed or typed)

—

S0
e

1927 WASHINGTON AVENUE
Addr ess

__DPA LOCKA, FL 23054
City,S5tate & Zip

_L(305) 687-1102
Daytime Telephone Number

SEP 1 6 1596

Please provide the original and one copy of
articles.
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ARTICLES OF INCORPORATIDN . 13 ”f]
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1SLAND CUISINE, INC. S PRRRIgA

a1l

The undersigned subscriber Lo LChese Articles of lacorporation,
a natural person compelent to contract, hereby forms a
corporation under laws of Lhe 8State of Florida.

ARTICLE 1 - NAME
The name of the corporation shall be:

ISLAND CUISINE, INC.

ARTICLE 11 - NATURE OF BUSINESS

Thils corporatlon may engage In or transact any and all lawful
actlvities or business permitted under the laws of the Unlted
States, the 8tate of Florida, or any other state, county,

territory or natlon.

ARTICLE 11t -~ PRINCIPAL OFFICE

The princlpal place of business and malling addresas of this
corporation shall be:

1927 WASHINGTON AVENUE
OPA LOCKA, FL 33054

ARTICLE 1V - CAPITAL STOCK

The number of shares of stock that this corporation Iis
authorlzed to have outstanding at any one tLime is;:

500 (Flve Hundred)

ARTICLE VvV - INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlal reglstered agent of this
corporatlion is:

Barbara H. Wright The address of the corporate
1927 Washington Avenue office is:
Opa Locka, FL 33054 1927 Washington Avenue

Opa Locka, FL 33054




ARTICLE VI - INITIAL BOARD OFF DIRECTVORS

Thliy corporation shall have one (1) dlrector(s) Inltlally.
The number of dlrectors may be elther Increased or diminlshed
from tlme to time by the By-Laws, but shall never be less than
one (1). "The name{s) and addrensi{en) of the Initlal dlrector(a)
of the corporatlion are as [ollows:

Name--DARDBARA . WRIGHT
Address--1927 WASHINGQ'TON AVENUE
City-OPA LOCKA State-FLORIDA
Nawme

Address

ARTICLE VI1 INCORPORATORS

The name(s) and address{es} of the person(s) slgning these
Artlcles of Incorporation are as follows:

Name--~-BARBARA H. WRIGHT
Addreas-=-1927 WASHINGTON AVENUE
Clty--OPA LOCKA-~--State--FLORIDA----%Z1p--33054

IN WITNESS WHEREOF, the undersigned subscriber(s) have
executed these  Artlcles of Incorporaltion thls__sefh  day
of r-.{l;l"?‘éml?ﬁ‘r‘- 19 7¢

FATRICIO A SAN A
STATE OF FLORIDA NOTARY PUBLIC STATE OF FLORIMA

. COMMISSION NO.
COUNTY OF Breuoicl Y COn o NO CoMn

BEFORE ME, Notary Public autherized to take acknowledgements
the State and County set forth above, perscnally appeared




te be the porson{(s) who oxoculed the

Known to me and known
foregolng Articleys of Incorporaltlon, and who acknowledged before
me thatharbara Wright exccuted Lhase Articles of Tncorporallon.

IN WITNESS WHEREOF, 1 have hercunto affixed my hand and seal,
: i 1996 -

in the State and County aﬁoresalqifﬁhts

(Notary Seal} . P
- Notary Publfe, State of Florida at Large

FATRICI) A SAN LU My cfommisslon explres:

NOTARY FUBLIC STATT: OF FLORIIA]
COMMISSION NO. CCI0MHE
MY COMMISSION RXP. MAR. 29,190
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CERTIFICATE OF DES8IGNATION OF WSEP 13 Py pesy,

REGISTERED AGENT/REGISTERED OFFICE  jnfy g0’ . oelf
e HELRIDA

FURBUANT T THE ROV ERTUNG O veerion 607.0500 ue 617.0501, ruowmiva
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The name of the corporallen 1s:]1SLAND CUIGINE, INC.

2. The name and address of Lhe reglstered agent and office Is:

BARDARA H., WRIGHT
{(Name)

1927 WASHINGTON AVENUE
(PO Box pet acceptable)

OPA LOCKA, FI,b 33054
(city/State/Zip}

The address of the corporate offlce [s:
1927 Washingten Avenue
Opa Locka, FL 33054

Having been named as reglstered agent and te accept service of
process for the above stated corporation at the place designated
tn this certificate, I hereby accept the appolntment as
registered agent and agree to act in this capacity, I further
agree to comply with the provislions of all statutes relating to
proper and complete performance of my duties, and I am famlllar
with and accept the obligatlons of my position as reglstered

agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




