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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oo Seepnce %oLoL\omS lwe.

(Name of corporation - must include suffix)

Dear Sir or Madam: e L e B

e ] ——
102 an--01083--001
e . FNAER TR, 7D ERETE. 7D
The enclosed “Application by Foreign ida”

Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

-

Please return all correspondence concerning this matter to the following: W -0l
Pevpo. Clhavez-
' (Name of Person)
T Sevuice SololiemS luc L
. e (Firm/Company) ' ' )
ol Sovbh e Jeorl Roscl o
' “(Address) S " ' o
—]
Coval cables FL. 3134 =8 3
- T (City/State and Zip code) =% B
oz 5 =
For further information concerning this matter, please call: fxale m
o, = U
% - - = @
Foro CUAv€z- a(PX ) Fu 19 4\ 5= =
(Name of Person) T © 7 (Area Code & Daytime Telephone Numbery~ ok
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section [ ! / jalv3
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL. 32399 Tatlahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 8, 2000

PEDRO CHAVEZ
3404 SOUTH LE JEUNE RD
CORAL GABLES, FL 33134

SUBJECT: FOOD SERVICE SOLUTIONS, INC.
Ref. Number: W0O0000026701

We have received your document for FOOD SERVICE SOLUTIONS, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unlgss~th
dissolved/revoked entity provides the Department of State with a nétediize
affidavit stating that they have no intention of reinstating, therefore, releasingithez
name for use to another entity. =% =
Adding "of Florida" or "Florida” to the end of a name is not acceptab[é;
=]
Please return your document, along with a copy of this letter, within 60 &E¥§ o)
your filing will be considered abandoned. 2T
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If you have any questions concerning the filing of your document, please ca
(850) 487-6097.

—

Michael Mays
Document Specialist Letter Number; 900A00057814
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RESOLUTION OF BOARD OF DIRECTORS.
(Please print or type) S

. 1,the pndersigned %B\‘O QE ZU\&O @'?/ ~.do hereby certify
(Name) -'

that this Resolution of the Board of Directors of &é ey E—~

%QL\S ](Lhw \V\,C_.

"{éorporatc Name)

a corporation duly orgenized 2nd existing unde

was duly edopied on RO e WA &@g; E \ 2000

Be it resolved, that cULWCE = ol ens Ang

i e (Corporzie Name) 7 R = 2
; . oo : 2

. . .. o ' ' =in B

—emsar organized and existing n the S8 or Dela uledfS, herhy 22007 heheme=

. : . ST . ) . UL :.':- --:'_. - Tt :?}gi:a):' 'RJ)

L »\VLC— _ - - For use inFlorida
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- the laws of the Stzte of b‘e(, o Ug};‘!’&
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APPLICATION BY FOREIGN CORPORATEON FbR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tood Sepvice Solotions Mcotroeaied
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION"” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Slphe o) Delawnle. 1. _(£5-60158707

{State or couniry unler the law of which it is incorporated) {FEI number, if applicable)
a _Jone 2. 1897 _ 5. _Nepvetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. YV QualiFieatioH

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qealification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)

. Mok Sovlh 1 Teowne {peslt

(Principal office address)
Connl CawnleS FL. I3 .
(Carrent mailing address} i ©
—
P =
=% 2
8. A ) aw\.a\ AL\ Ld.urﬁu-l' Dinrpuie e < F
(Purpose(s) of corporation authorized in homte state or couniry to be carried out in state of Florida) g ‘c; ™ T
Rl o B
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab z <
Name: EDRO_CUAVEZ Sm o5

office Address: 2H0 4 Sovln Lo Jeone A

coel ables ,Florida_2D( 34
(City) (Zipcode)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence'duly authenticated, not more than 90 days prior to defivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or dir:ctorsi ’
A. DIRECTORS

>
Chairman: __t@BCe C\lavez.

Address: _ QA O & 5\0\)\”&' L&__SQUMQ__. @0&0&.

Coral Gables FTL, 33124

Vice Chairman: R0 w2 L (\79/\ W C 2

Address: 2404 Sevu b \e j@,uv\r:,r Roocl

Coral Geables L, 22\324

Director: Lol WY (\Lu [y

Corol Gablet = 23124

Address: Z)QOQ S L@_‘TQ\D’M&_ (LCE:L

1

Director:
Address:
- <
=M o
e
R =
B. OFFICERS =4 2 M
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President: ’Debm Cu NEZ %"( B2 rr-,:i
- = o
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Qoratl @»W 233

Vice President: Dﬂ‘% 1< L O’(L\'{'—t [y

Address: BA O <t 5 LE, M\—"Q—\DWL Q.OL

Corot Cablee TR 32124

Secretary: LRDV’@WQ— ei-QQ veEz

Addresss DA O& SQJX/L J_JLSQ,\JWQ- (l?—d\ Ce\f‘zt,e_ (;’-\%UE_O},

Treasurer: (.0 Y‘ﬁV\Q Ouf)(’l}@?/

sddess: DN OUR - te Feow QA Cool Gables 33134

NOTE: necessary, ﬁm )Bndum to the application listing additional officers and/or dlrectors

\] (Slgnatur of Chairrnan, Vice Chairman, or any officer hsted in number 12 of the application)
4. heo Chladez— MgsiveriT. CEO

(Typed or prmted name and capacity of person signing application)



PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD.J. FREEL, SECRETARY OF STATE OF THE. STATE OF

DELAWARE, DO HEREBY CERTIFY "FOOD SERVICE SOLUTIONS INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS,A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OERICE SHOW AS OF THEJL"WENTY SEVENTI—I DAY OF

e e el — ==

OCTOBER, A.D. 2000.7
AND I DO HERERY FURTHER CERTIFY THA% THE ERANCHISE TAXES

HAVE BEEN PAID TO DATE. -
AND I DO”HEREBY FURTHER GERTIFY THAT THE AFORESALD.

CORPORATION IS DUEY IiNCORPbRAT:E-b':'UﬁDEE THE LAWS E}F THE STATE OF

RECORDS.OF THIS OFEICE SHOW AND' ‘IS DULY AUTHORIZED TO TRANSACT

BUSINESS,
AND I DO HERERY. FURTHER (ERTIFY. THAT THE SAID MOR:SERVICE

SOLUTIONS INC." WAS INCORPORATED ON THE SECOND Dm@?; JENE, A.D.

=

1897. . - . - c(ﬁ_:;
r

- e

i
rl

_EIO

y F

T

S5 g 22 A0
a:a”n-_-l

YOO T
q1¥1S

.

“Edward J. Freel, Secretary of State
©  AUTHENTICATION: 0759317

2756978 8300.

001541452 DATE: 10-27-00



