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ccompetent to contract,

natural peErsSon =
Carporabion under thelaws of the State of Florida. oL T
ARTICLE I . ' S o o o

NAME OF CORFORATION

The nams of the Covporation ghall-bg;_ﬁBﬁR RESTAURANT SUFRPLIES, Inc.” s

ARTICLE IT
NATURE OF BUSINESS &~ 77 7 ) - -

The general nabure. ol ‘business to be transacted by this Corporation
shall be sale supplies for restaurants amd_§ﬁ§jjathgr activities =f '
pusiness permitted. under the Laws of the Unitéd States of the State of =
Florida. o o : * . o

To  manufacture, purohase, or mtherwise acguive, and Lo OWn, morbgage: ;
transfer, or ctherwise dispose-of, and to invest
irr, “and with goods,  WEFES, merchandise, real and .
and,ﬁervitES“mﬁ:eygry;kind}_GIQESjaﬁdrdeacriﬁticn,
except that it is - not tom comduct a _hanking, safe deposit, brust,
insurance, - surety, Sipress; railroad, cancel, telegiaph, coopevative
association, fraternal benefit society, state fair or gyxposition.
ard buy, hold,

pledge, sell, assian,
ir, tbtrade.in, deal
personal  properiy,

S ene or move offices TiM,

Tee conduct business in, have
mortgage, - sell, convey, lease ar Tatherwise” dispése. af Treal and
franchises, patents, Ccmpyrights, trade O -

personal propeérty, including
mar ks, licenses, in the Statbte of

comntries. . L o -

Fiorida and in all cther states and

issue-and sell or pledge bonds,

Crcoritract debts, and bhoryird monEy, _
d execute such .

T
debentures, notes and obher evidences of indebtedness an
mor bgages, transfers wf T oerporate propeEr iy, o okher instruments to

secure payment of corporate indebtedness as reguirgd.

of any other corporation and engage in
the same or other charactsy or business. To  guarantee, endorsa,
purchase, hold, sell, transfer, mr b oage, pledge; or otherwise a&ffuire 17
or disposs-of the shares of the capital stoemk of, or any bonds,

securities, or octheyr svidence-of indebbedness created by any other
corporation-of the Btate of Florida, or any other state o government,
and while owner of such | sbock, o exercisé all  rights, powers and
priviléges . of cwnevship, including the right to vaote such stock. o
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ARTICLE ITI S
CaPITAlL STOCK - - . T

The mawimum = numbeir of shares. of ‘stock  that the corporaticon iss
authorized 9 have outsbtanding at any time is 1,000 shares of commoay
stoek at $1.00 par wvalue per share. oo ST T T :

ARTICLE IV
IMITIAL CAPITAL e e

The amount of capital with which this corporation ﬁhall heq1n bu51ness -

ig maot less than Five Hundred Dollars (8% S500.00107 i

ARTICLE V. - - - .
TERM OF EXISTEMNCE -~ —— =7 = 7 -+ & ST Tl T

The corporationr is to exist pesrpetually.

ARTICLE VI

FRINCIFAL PLACE OF RUSINESS - oLt

The initial street address _in this State of  the principal office af
this corporation is 13951 S.W. g4th Streest, Miami Fl., 33183,

The HBoard of Divectors, may from fime-to-time, move Lthe prln-fpa
affice to any ather address in the State of Florida. )

ARTICLE VII S ’ T -

DIRECTORS = S e e e

This worporaticon shall have not less than one divector -initially. The —
number of direchors may bhe . increased or diminished frum lee Lamtlmhf

by the by-laws adopted by the Etmrphalders., L - . . ;,}:

ARTICLE MIII R o R
BOARD OF DIRECTORS . - _ ST T T

The name and Etreet addveg of the members of the first RBoard of
Director is: : S .

NAME SR ——— C_TITLE .. -0 7 .- BDDRESS .

WILLIAM RE. SCHWARE L President : v 13351 S.W. B4 3t. -
Miami, F1 33183 - — .




ARTICLE IX Lo - e
SUBSCRIBERS R T,

NAME . . .i_. - ADDRESS . = . SHARES - CONSIDERATION

WILLIAM R. SCHWARZ . 13951 S.W. Bd St. Cos000 . % 500.00

Miami, Fl.33183 . .. ' =

ARTICLE X . -7 L : -
REGISTERED AGENT ’ )

The address of the Registered Office of this cdrporatidn shall bes
9010, S.W. 137 Ave. SBuite 113 Mlaml, FI.;' ”“185 and the - Peglstered .
Agent shall be: William R. Schwarz. .- I

Puresuant to Florida Statues “Secticon 607.164, having been named Lo
accept process for the above State Corporatiocn, at the place design in
these Orticles of Incorporaticn, I hereby accept to agree. bto act in

" this capacity, and . agree to comply with tha pVHv151- cgf 5ald aLt '
ralative to keeping open sald oifice. ; ST '

ARTICLE XTI :
AMENDMENT e

These Articles of Incorpovation may be amended in the manner provided.
by laws. Every amendment shall be appruved by the Board of Directors, -
proposed by them to the stoeckholders and approved at the stockholders?
mesting by the majority of the stock entitled too vote them on, unless
the-director and the stockholders sign & written statement manlfastlnq _
their intenticn  that .a rE?taln amendment uf‘ Lhese AVLlClEE uf} '
Imcwrporation be made. - | = : PR

STATE OF FLORIDA S o

COUNTY OF DADE ) STe o T ) T = = = S
I HERERY CERTIFY that oivthis day, befnra me & Nﬂbary Puhllt duly
author ized inm the _Stats @ndwi,uunty_ abave _._mvamead te take
acknowl edgements personally appeared

HITNEES my hand and ufflsial seal in"the Cournty and State named above .

WILLIAM pl SCHWARZ ~ . nNotary Public, State at Large s

My Commissian Expires:



