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ARTICLES OF INCORPORATION
or
CARIBEEAN TASTE & DELL INC.

he undersigned incorporates, for the purpose of forming a corporation under the 'Floﬁda Busingss
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be: CARIBBEAN TASTE & DELIL, INC,

ARTICLE 1) PRINCIPAL OFFICE
The principal place of business and the mailing address of this corporation shall be:
9590 N W 215t MANOR, SUNRISE, FLORIDA 33322
ARTICLE 111 NATURE OF BUSINESS

This corporation may engage in or iransact any or ail lawful activides of business permitted under the laws
of the United States, the State of Florida, or any other state, country, tetritory or nation.

ARTICLE 1V SHARES
The number of shares of stock that this corporation is auwthorized io have outstanding at any one time is:

TEN THOUSAND (10,000 SHARES OF COMMON STOCK WITH A PAR VALUE OF ORE
DOLLAR ($1.00) PER SHARE.

ARTICLE V TERM OF EXISTENCE

This corporation is to exist perpetually.

=
= =
ARTICLE V1 OFFICERS DIRECTORS S g%
= 25
The namesand street address of the initial officers and director are: o
CAROLYN SWABY - 9590 N W 21st MANOR, SUNRISE, FL 33322 L =2
President / Director / Treasurer e
= ag
EARL SWABY - 9590 N W 21st MANOR, SUNRISE, FL 33322 P
Vice President / Director/ Secretary @ 5
o =

N
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ARTICLE Vil INCORPORATORS

The name and address of the incorporator of these Articles of Incorporation is:
CAROLYN SWABY - 9590 N W 2ist MANOR, SUNRISE, FL 33122
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IN WITNESS WHEREOF, the undersigned incorporator have executed these Articles of Imcorparation this

—
.zﬁ Day of \JZL&; 200 &

Signature

STATE OF FLORIDA
COUNTY OF BROWARD
.3/4"
THE FOREGOING instrument was acknowledged and sworn to before me this sedd ™

dayofs;{:&/ﬂ 2000 by Mz C;‘Hﬂé‘-‘?"-) @)nm,

C:%ﬂkéhgu#bd dwﬁﬁE'YLAbtf AL:
Notary Public ‘%ﬂ%—

My Commission Expires: __
V. H. CHEVOLLEAL
My Comm Exp. 712712003
CERTIFICATE OF DESIGNATION HNe. CC 830841
Parscruly Krumom [} Oaat 1.0,

REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statues, the undersigned corporation,
organized under the laws of the Statz of Florida, submits the following statement in desigmating the
registered office / repistered agent, in the State of Florida,

1. The name of the corporation is: CARIBBEAN TASTE & DELIL, INC.

2. The pame and address of the registeted agent and officer is:
CAROLYN SWABY
9590 N' W 215t MANOR, SUNRISE, FLORIDA 33322

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORFPORATION, AT THE FLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBRY ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. I FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND ] AM
FAMILIAR WITH AND ACCEPT THE OBLIGATICNS OR MY POSITION AS REGISTERED AGENT

SK%MTURE(/:§/@1)CAI£4, Aagzwjaaﬁé‘C(/
DAJg *7/ﬁvyéw
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