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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314 _

SURECT:  SOoUTH  BEACEY LA AT GV INC -

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for:

0 s7000 $78.75 3%122.50 L $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate & Certified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

John £ Dolan Ja

“Name (Proied or fyped)

2070 NT o 24

Address

Nonhvwmte FL 5510

City, State & Zip

(355) S-St

Daytime Telephone number

FROM:

NOTE: Please provide the original and one copy of the articles.

SPAD'd  BLAE TS SBET . ; | 0D TISE &p:1T BSET-T2-NT
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FLORIDA DEPARTMENT OF STATE "7l &z
Sandra B. Mortham A
Secretary of State "4y iy
June 30, 1998 v
EMPIRE
MIAMI, FL

SUBJECT: SOUTH BEACH RESTAURANT GROUP, INC.
Ref, Number: W38000014966

We have received your document for SOUTH BEACH RESTAURANT GROUP,
INC.. However, the document has not been filed and is being returned for the
following:

Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of 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
(850) 487-6934. , _

Loria Poole - : :
Corporate Specialist Letter Number: 798A00035495

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

—
The undersigned incorporator. for the purpose of forming a corporation under the Florida =2 =
Business Corporation Act, hereby adopts the following Articles of Incorporation, g <
So.= N
ARTICLEI __ NAME 22 o =
The name of the corporation shall be: ' Mo = My
. L=
_ . _ m -
SouTH BEAGh LESTAOLANT GrouP (ne 88 2 °
gm o

ARTICLE If PRINCIPAL OFFICE
The principal place of business and mailing address

20727 NE 20 Zoad
N. MUAALL =y 351(51

ARTICLE M1 ___SHARES -
The number of shares of stock that this corporation is authotized 1 have outstanding at any one time is:

0,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Jorn) £ DOLAN 2. }
1027 NE 1207 2oAd
pMrrowy BL O 33140

ARTICLE YV __ INCORPORATOR |
The name and address of the incorporator 10 these Articles of Incorporation are:

JoHY P. touaN Jf.
2027 NE 20 Rodd

N ALAML PL 230

(@AO!’/&&@V B 11

Simature/Incorporato

of this corporation shall be:

(An additional articte must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place designated in this
certificate, T hereby accep! the appoiniment as registered agen! and agree 1o act in this capacily. I further agree 1o comply with the
provisions of all statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and aceep! fhe

wpE T D (1 |og
o D

-

Signature/Registered Agent \_/ ate

So-58°d  BAALE TPS SBE 0D e T ~ . BS:TT 8eeT-Te- NI



