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IPLORIDA DE[‘AI%"MEN’I‘ OFF STATIR
Sandra BB, Mortham
Beeretory of Stato

Docomber 17, 1998

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE,, STE. 16
MIAMI, FL 33174

SUBJECT: EL BODEGON GALLEGO RESTAURANT, INC.
Ref. Numbor: W96000028477

T Galisia {’"‘J’ re st dne.

Wa have received your document for EL BODEGON GALLEGO RESTAURANT,
INC, and fYour chack(s) totaling $122.50. However, the enclosed document has
not boen filed and Is belng retumed for the following correction(s):

Please provide an English translation for the entity’s name In your cover letter,

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

If tgou have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 196A00056226

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




ARTICLES OF INCORPORATION

The underslgned incorporate(s), for the purpose of forming a corporation under
tho Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

‘\":'..:' g
HCLEL NAME [E
G O uEd
The name of the corparation shall be: ‘\::‘1_’-'-'.'._ ’:o "3:)
G
EL BODEGON GALLEGO RESTAURANT, INC. “jgﬁ\ o
2]

ARTICLES Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

3174 NW 7TH STREET
MIAMI, FLORIDA 33125

ARTICLES IlI SHARES

The numbers of shares of stock that this corporation is authorised to have
outstanding at any one lime is:

500 SHARES $ 1.00 PAR VALUE

ARTIGLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The nama and address of the initial registered agentis: -

JOSE SAMPEDRO
3174 NW 7TH STREET
MIAMI, FLORIDA 33175




ARTICLESV . _INCORPORATE(S)

The name and stroat address(es) of the incorporata(s} to these Articles of
Incorporation Is{are).

JOSE SAMPEDRO PRESIDENT,SECRETARY, TREASURER
3174 NW 7TH STREET DIRECTOR
MIAMI, FLORIDA 33126

ARTICLE VI DIRECTOR(S)
The name(s) and sireet address(es) of the director(s) to these
Articles of Incorporation is(are).

JOSE SAMPEDRQ
3174 NW 7TH STREET
MIAMI, FLORIDA 33125

'The undersigned incorporate(s) has(have) executed these Articles of

Incorporation this 16TH day of DECEMBER 1996
v : _ _
JOSE SAMPEORO " Signature PRESIDENT SECRETARY TREASURER
DIRECTOR
Signature
Signature

Articles of Incorporation
Filling Fee - $35.00




CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 607 051, FLORIDA STATUES, THE
UNDGRSIGNED CORPORATION, ORGANISED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I The name of the corporation Is; EL B

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

E EDRO
Name -
( ) ,‘;_.,"%,3\ 2,
< %
3174 NE 7TH.STREET e O
(P.Q. Box not acceplable) VI - AT I
A e
MIAMI, FLORIDA 33125 PATT -
(City/State/Zip) o
G w2
DY, o
om

Having been named as registered agent and fo accept service of process for the above sfated
comoration at the place designaled in this cerlificate, | hereby accept the appointment as
registered agent and agree fo act in this capacity. | further agree to comply with the provisions of
all stalutes refating to the proper and complate performance of my duties, and | am familiar with
and accep! lhe obligations of my position as registered agent.

/ s ‘ 12/16/96
JOSE SAMPED (Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




