ACCESR
ELECTRONIC FILING COVER BHEET

({(x56000017817 3)))

TO: DIVISION OF CORPORATIONS FAX #:
{904)522-4001

FROM: LEVINE & PARTNERS, FP.A. . ACCT#1
074677001117

CONTACT: LIZ BRELER

PHONE: ({305)372-1350 FAX

(305)372-1352

NAME: FAMILY CHICKEN IV, INC.

AUDIT NUMBER......HS56000017817

DOC TYPE..........FLORIDA PROFIT CCRPORATICN OR P.A.

CERT. OF BTATUS..0 PAGEB....... 4

CERT. COPIES......1l DEL.MET#O0D.. FAX

EST.CHARGE.. 8£122,50

NOTE: PLEABE PRINT THIS PAGE AND UBE IT AB A COVER SBEEET. TYPE THE
FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

i

** ENTER 'M' FOR MENU,. **%

ENTER SELECTION AND <CR»: '

[

[ ka ‘ﬂ'\
! Els) 3
-, i

TALL A4S

y
Rt ug

S

APy IS el iy ity

ey huncre gt PR

Ll T Nt Bt Ol sl v 1Y




DEC. 19 *96 (THU) 16:10

FA#: H96000017817
ARTICLES OF INCORPORATION OF
PAMILY CHICREN IV, INC.

ARTICLE I
NAME

The name of the Corporation is PAMYLY CHICREN IV, INC.

ARTICLE II
PURATION

This Corporation shall vommence its existence upon the £iling

of these Articles of Incorporation and shall continue perpetually
tharaafter,

ARTICLE IIX
EIRPOSE

This Corporatien is organized for the purpose of transacting

any and all 1lawful business under the laws of the State of
Florida.

ARTICLE IV
BRINCIPAL OFFICE

The principal office of the corporation ia: 1110 pErickell
Avenue, 7" Floor, Miami, Dade County, FL,  33131.

ARTICLE ¥
YUALLING ADDREEH

The mailing address of the corporation ia: 1110 Brickell -
Avenue, 7 Floor, Miami, FL, 33131,

Alan W, Levine, Pog,

LEVINE & PARTNERS, P.A.

1110 Brickell Avenue, 7th Floor
Miawml, Florxida 33131
Telephona: (305) 372-1350
Floxrida Bar Numbor: 866822

FAff: H96000017617
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ARTTCLE VI
CAPXTAL BTOCK

This Corporation is authorized to issue 1,000 shares of §1.00
par value common atock, which shall be designated "Common Bhares.®

ARTICLE VIT
TER OFFICH

The pgtreet address of the initial Ragistered Office of thieg
Corporation is 1110 Brickell Avenue, 7th Floor, Miami, FL 33131,

and the name of the initial Registered Agent of this Corporation
at that addrese is Alan W. levine, Esq.

ARTICLE VIIT
INCOREORATOR

The name and address of the person signing these Articles is:

Nana Addrens
Roman Jonas 1110 Brickell Avenue

7th Floor
Mlami, FL 33131

The initial officers of the corporation are:

Pragident: Roman Jones
Vice-President Sia Hewmati
Seoraetaxry B8ia Hemmati
Treapurear: Roman Joneeg
The initial director of the corporation is:

Roman Jones

FAit: H96000017817

= 20 ek S S
TSRt
ok

et
,—_éi




DEC. 19

‘96 (THWM

16:41

FA#: H96000017817

ARTICLE X
PQUERZ

This corporation shall have all of the corporate powera'
enumsrated in the Florida Business Corporaticn Act.

ARTICLE XI
AMENDMENT.

This Corporation reserves the right to amerid or repsal any
provieion contained in these Articles of Incorporation, or any
amendment to them, and any rights conferred upon the shareholders

are subject to thie regexvation.

% WITNESS WHEREOW, the underaigned Incorporator has exacuted
these Articles of Incorporation thi %y day of December, 1996.

STATE OF FLORIDA :

COUNTY OF DRDE

¥ H4RESY CERTIFY that on this day personally appeared before
me, an officer duly suthorized to administer oaths and take

acknowledgments, ROMAN JONES, who is personally known to me.
TN WITNESS WHEREOF, I have hereunto oet, my hand -and affixed -
my official seal at Miami, Dade County, Florida, this 19® day of

Deceney, 15856. J

NOTARY PUBLIC, State’cf Florida

My Commiesion Expires:

FAff: H96000017817
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CERTIFICATH DESIGNATING REGISTERED QFFI.CE
¥OR 8ERVICE OF PROCEAS
WITHIN THE STATE OF PLORIDA, NMMING REGIBTERED AGENT
UPON WHOM PROCESS HAY BE SERVED

IN COMPLIANCE WITH BSECTIONS &07.0501 AND 48.091,
STATUTES, THE FOLLOWING IS8 SUBMITTED:

UNDER THE LAWS OF THE STATE OF FLORIDA, HAS NAMED ALAN W. LEVINE,
ESQ., LOCATED AT 1110 BRICKELL AVENUE, 7TH FLOCR, MIAMI, FL
33131, ITS REGISTERED AGENT TO ACCEPT SERVICE OF FROCESS WITHIN
THE STATE OF FLORIDA.

HAVING BEEN MAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DEBIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THE CAPACITY OF REGISTERED AGENT, AND i
FURTHER ACGREE TO COMPLY WITR THE PROVISIONS OF ALL BTATUTES
RELATIVE TO THE PROPER AND COMPLETE/PERFO CE OF MY DUTIES.

LEVINE, EBQ.
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