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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 5, 1996

CAPITAL CONNECTION
P O BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: EL LANGOSTINO SEAFQOD RESTAURANT
Ref. Number: W36000025668

We have received your document for EL LANGOSTINO SEAFOOQOD

RESTAURANT and your check(s) totaling $70.00. However, the enclosed
document has not been filed and Is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
co‘r:poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser i
Corporate Speacialist Letter Number: 696A00054861=
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPQRATION FILED
oF 9% DEC-9 PM 3:37
SECRETARY OF STATE
EL LANGOSTINO SEAFQOD RESTAURANT INmLLAHASSEF.. FLlRlBA
THE UNDERSIGNED, acting as Incorporator of a corporation under

the Florida General Corporation Act, adopts the following Articles

of Incorporation for such corporation:
ARTICLE I

The name of the corporation is: EL LANGOSTINO SEAFOOD
RESTAURANT INC.

ARTICLE 13X

This Corporation shall have perpetual existence.
ARTICLE TIT

This Corporation is organized for the purpose of transacting
any and all lawful business for which corporation my be

incorporated in the State of Florida.

ARTICLE IV

The Corporation is authorized to issue __100 _ shares at $1.00

par value common stock.

' ARTICLE V

The street address of the initial Regilstered Office of the i

Corporation is: _11238-4 Avenu , and

the name of the Initilal Registered Agent of the Corporation at that
address is: MARLENE VALDES

Principal address of the Corporation and Registered Office address

are the same for all purposes.
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ARTICLE VI
This Corporation shall have __1__ director(s) initially. The
number of directors may be either increased or decreased from time
to time by an amendment of the bylaws of the Corporation in the
manner provided by law, but shall never be less than cone. The

names and address of the initial director(s) of this corporation

are:

NAME ADDRES

MARLENE VALDES, President 11238-40 SW 137 Avenue
Miami, Florida 33186

ARTICLE VIT
The name(s) and address(es) of the Initial Officer(s) of the
Corporation is/are:
NAME ADDRESS

MARLENE VALDES, President 11238-40 SW 137 Avenue
Miami, Florida 33186

ARTICLE VIII

The name(s) and address(es) of the Incorporator(s) signihg”.

these Articles of Incorporation is/are:
NAME ADDRESS

MARLENE VALDES, President 11238-40 SW 137 Avenue  *
Miami, Florida 33186;

ARTICLE IX Lo e
This Corporation reserves the right to amend or repeal anf

1

provisions contained in these Articles of Incorporation, or anyifﬁv?l
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amendment hereto, and any right conferred upon the Shéréhbidéfs is
subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator(s) has/have . _
executed these Articles of Incorporati is élibk day of ‘ff]ﬁn:f'

Novembe( , 199s.

INCORPORATOR AND REGISTERED AGENT
MARLENE VALDES

STATE OF FLORIDA:
, 188
COUNTY OF DADE :
BEFORE ME, the undersigned authority personally appeared

MARLENE VALDES to me known to be the person(s) who

executed the foregoing Articles of Incorporation, or who produced

, as identification, and he/she/they

acknowledged to and before me that he/she/they executed such

instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this

AT gay of November , 1996.

bt )

NOTARY PUBﬂIC, STAT LORIDA

My Commission Expires:

3 ROSA M VEGA
i) My CommBxp. 1428199

\ "Uj‘j R
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE _SERVED

In compliance with Section 48.091
following is submitted:

Florida Statutes,

the
THAT

EL LANGOSTINO SEAFOQD RESTAURANT "X MC.

desiring to organize or qualify under the laws of the State of

Florida, with its principal place of business in the City of Miami,
County of Dade and State of Florida, has ed _MARLENE VALDES

located at 11238-40 SW 137 Avenue, Mi Florida 33186
its agent to accept service of procqs

as
Florida.

INCORPORATOR, MARLENE VALDES

1-2-Qk

Dated:
HAVING BEEN NAMED to accept service of process for the above

Corporation, at the place designated in this Certificate, I hereby
agree to accept an act in this capacity, and I

her agree to
comply with the provisions of all statutes rel

to the proper
and complete performance of my duties.

REGISTERED AGENT
MARLENE VALDES

1 -24-QHo

Dated:
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