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ARTICLES OF INCORPORATION -

OF

HAVANA NIGHTS BISTRO, INC

The undersigned Incorporator(s); for the purpose ot forming a
orporation ynder the Florida General Corporation Act, hereby

v
adoptis) the following Articies of incorporation,

© ARTICLE | NAME
The nome of the corporation shall be: HAVANA NIGHTS BISTRO, INC

The principal place of business of this corporation shall be
7161 SW 103rd Court Cirele; Miam),Florida 33173

This corporallon may engage In or transact ony or alt lawful
activities or business permitted under the laws of the United

Siates, the Slale of FIOrida, or any other stale, counlry, lerritory

the aggregate number of shares of stock and its value that this
corporation Is authorized to have ouistanding al any one time

1,000 shares with a $1.00 par value.

» ARTICLE |V TERM OF EXISTENCE

This corporation is 1o exist perpeiually.,
ARTICLE YV QEEICERS DIRECTORS

The name(s} and siree! address{es) of the inilial officer(s} and
director(s). If any, who shall hold olfice 1he Hrst year of the

corporation's eéxistence or untl thelr successoris) Is{arej

or nation.

is:

elecled, is{ore): '
' DAISY ALONSO S @
- 716t SW 103’ . Court Cirele e
Miami,Florida 33173 =
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Prepared by: Ashland 'Assurance s - R oy
Ailin Turbay co =
608 Nw 57th Avenue =S W
= <

Miami,Fl 33126
(305) 262-4195
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The name(s) and streel addressies} of the tn;é:orpora!or(s} to this
articles of incorporui@on is{are).

Ailin Turbay 608 NW 57th Avnnue

Miami,Pl 33126

IN WITNESS WHEREOF.. the undersigned incorporator{s] hcs(have)
executed these Articles of lncorporohon this
day ofvovembarx. 19978

il

stgna%l of lnwtor(s)
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CERVIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant 10 tha provisions of Section 607.323. Florida Statutes,
the undersigned corporalion, organized under the laws ot the
state of Florida, submils the following statement in designating
the reglistered office/reglsiered agent, in the State of Florida.

. The name of the corporalion;

HAVANA NIGRTS BISTRO,,INC

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

AILIR TURBAY 608 NW 57th AVENUE

{(P.O. BOX NOT ACCEPTABLE)
MIAMI ,FLORIDA 33173

(CITY/STATE/ZIP)

"SIGNATURE _ “€<T/Qﬂ . LL"\ .

/'

Ny REGIST
TITLE GISTERED AGENT

o DATE __11/23/98

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STAJUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE ey .
- P-:- - ——
14/23/98 ?‘5'3 N
DATE L E
o 2O
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