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o Department of State
D:vnsmn of Co7porat|ons

. x 63
Tallahassee FL 32314
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GIAMANDI SPECIALITIES & COMMODITIES, INC.
{Proposed corporate name - must include suffix)

SUBJECT:

Enclosed is an original and one {1) copy of the articles of incorporation and a cherk

' for:
g §7000 [ ]$78.75 []$122.50 1 7]$131.25

GLADYS RIVERA
Name {(printed or typed)

" FROM:

2321 VIEGINIA DRIVE

Address
ORLANDO, FL 328073 VI e e ‘
T el 3T AT UL .

City. State & Zip IARAARITN VT PETIE
(407) 898-0474

Daytime Telephone number }

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

1

The undersigned incorporator (s}, for the purpose of forming a corporation under the '
Fionida Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.

ARTICLEl _ NAME

The name of the corporation shall be:
GIAMANDI SPECIALITIES & COMMODITIES, INC,

ARTICLE || _PRINCIPAL OFFICE

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

2321 VIRGINIA DRIVE
ORIANDO, ¥L 32803

ARTICLEll  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

GLADYS RIVERA
2371 VIRGINIA DRIVE
ORLANDO, FL 32813
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ARTICLEY INCORPORATORIS)

The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion islare):

GLADYS HIVEHA
2371 WIRGINIA DRIVE
ORLANDD, FL 32803

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

19th day of SEPTEMBEH , 1995
VARl Signature
Sigriature
Signatura

Articles of Incorporation
Filing Fee: - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ECTION 607.0501 o
PORATION, ORGANI
S THE _FOLLOWING
EGISTERED AGENT, IN THE STATE OF

)

1. The name of the corporation is:__GIAMANDI SPECIALITIES & . JMMODITTES _IUC,

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

GLALYS RIVERA

{Name)
2321 VIRGINIA DHIVE

(P.0O. Box noat acceptabla)
ORLANDO, ¥L 32803

{City/State/Zip}

Having been named as registered agent and to accepl, service of process for the
above stated corporation at t%e place designaled i this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. | furthur agree

to comply with the provisions of alf statutes refating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

) )4%,,,{/ s

{Signature}
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