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ﬁTICLE@ OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME S _ o B
The name of the corporation shall be: T L 0
T 2 =
DELICIAS BAKERY & RESTAURANT, INC ' N %x
c{}"; T
e 2 ©
ARTICLEII _ PRINCIPAL OFFICE o f:
The principal place of business/mailing address is: oz &
A
@_yrf‘ 2

569 WEEHSLER CIR.
ORLANDO, FL 32824

ARTICLE Il  PURPOSE . ,
The purpose for which the corporation is organized is:

TO OPERATE A BAKERY AND RESTAURANT BUSINESS IN ORLANDO, FLORIDA

ARTICLE IV SHARES
The number of shares of stock is:

ONE THOUSAND (1,000) COMMON - NO PAR VALUE

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

SONIA PEREZ - 569 WECHSLER CIR. ORLANDO, FL 32824
ALVARO GIRALDO - 569 WECHSLER CIR. ORLANDO, FL 32824
RAFAEL ORTIZ - 7424 S.W. 164th CT, MIAMI, FL 33193

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:
SONIA PEREZ - 569 WECHSLER CIR. ORLANDO, FL 32824

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

SONIA PEREZ - 569 WECHSLER CIR. ORLANDO, FL 32824
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