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FILED
ARTICLES OF INCORPORATION; ;. ™ =%

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

ARTICLE)  NAME

The name of the corporation shall be:

DAVES BARTS BAR A BRILL THC.

ARTICLE !l _ PRINCIPAL OFFICE

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

1727 S0 07 Lave
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The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:

\oVo ama GrunAver
17am S 107 Lare
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The namels) and street addressies) of the incarporator(s) to these Articles of Incorpora-
tion is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

5% dayofﬂ*{fﬁ/ﬁf 199 #
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS QF SECTION 607.0501 or 617.0501
NDERSIGNED CORPORATION, ORGANIZED UNDER TH
gLOR D HE FOLLOWING STATEMENT IN

IDA, SUBMITS T
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE O

FLORIDA.

1. The name of the corporation is: Dﬁ VE & 5:001275’ 6?/32/6’/5[54

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

]/f ’é ANA éﬂ VVATVER,

{Name)

(P.O. Box pot acceptable)

Mioam/ , 7 33186

4 (City/State/Zip)

Having been named as registered agent and to ac_ceft_ service of process for the
above stated corporation &t the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to actin this capacity, I further agree
to compl}/ with the provisions of all statutes refating to the praper and complete perfor-
mance of my gduties, and | am familiar with and accept the obligations of my position
as registered agent. :

Uiogdlumay . __2fg)o7
re) {Date)
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