155... ..

T e
“LAazARUS CORPOEA

8371172821 17:2F 3@522i1442" 9@ \—g -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
(shown below) on the top and bottom of all pages of the document.

(((H21000098026 3))) o
P
)J
00 AR =
=
H21 0000SBO263ABC -
EY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. %
Doing so will generate another cover sheet. L
To:
" Division of Corperations
Fax Number : (858)617-6381
From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, IMNC.
Account Number : 128026808019
Phone : (385)552-5973
Fax ﬁumber : (385)675-5944
**Enter the email address for this business entity to be used +or future
annual report mailings. Eoter only one email address please.**
Email Address:
St o
';: A —h? X
2 -~
FLORIDA PROFIT/NON PROFIT CORPORATION :- % i
BENJAMIN RESTAURANT CORP S
|Ccrtiﬂcale of Status ] 0 _,jr:': M X ::
|Ceniified Copy 1 SEN = M
M -
[Page Count [ 03 T
|[Estimated Charge | $78.75
Corporate Filing Menu Help
J DENNIS

Electronic Filing Menu



B3/11/2621" 17:21 3852201448

LAZARUS CORPORATE PAGE 82/83
87/16/2814 83:82 3856423992

PAGE B3

~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profiy)

ARTICLEY  NAME

e name of e coporsion st b (2 ©/N TAM ’)\I RESTAURANT COR -

RTH RINCIPAL CE
Principal street address Mailing address, if different is:

AT Y

MAM\, FL. 22135 __4ml, FL. 33(35

ARTICLEIIT PURFOSE
The purpose for which the corporation is organized jy:

AN AN ALL LEGFIL PUR PO £
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=
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ARTICLEIV _SHARES =

The number of stares of stock is: /OO

§ AND/OR DIRECTORS

Narse and Tiﬂcﬂﬂfﬁﬂ-_&[m Narne and Title:
Address [ Tl 5 D

Address:
135 s.W. Q-—P ST, Y
MAMY EL. 3335

Narne and Tide: Name and Titie:
Addrass Address:

Name and Title: Name and Title:

Address

Address:
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PAGE B<g
Nare agd Title; : Nenre and Tide:
Address . Add:e\;.s.'
ARTICLE VT REGISTERED AGENT
The (P.0. Box NOT acceptable) of the repistered agent is:
Addrss: [85] S.W. 23R ST° # Y4
_MAN, BL. 3339
A CLE I ORATO
The nurpe and addresy of the Incorporator is: _
ywe  RAFAEL _A. FRIGUEREDO
Address: 129 S Y. %P ST, B
MAMNY, FC 33i35
Effectivo date, if ather than the date of filing: AVPRCH 10, RO A . (OPTIONAL)
(If an effective date is listed, the dete must be specific snd cannot be more than five days prior o 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable stamtory filing requiremants, this Jaie will not ba listed as
the document’s effective date on the Department of Siate's records.

Havirg bern named as registered agent to accept service of process for the above stated corporation a1 e place designated in this
cenftcate, I itiar with and accept the appointiment os registered agent and agree to act in this cavacity

Q3/w4203.1

Required Signature/Registered Agent

T submit this document and affirm thot the facos siated herein are trae. T am aware that the false information submifted in o
document to the Department of State constitutes a third degree felony as provided for in 5 817155, K.S,

93 / ro} RORS

equired Bfiature/Tncorporator Date



