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GOLD RIVER BAKERY, INC,

The undersigned Incorporator hereby adopts these Articles of Incarporation for the
formation of 2 corporation under Florida General Corporation Act.
ARTICLEL

NAME

The name of this corporation is Gold River Bakery, Inc.
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DURATION

The duration of the corporation shall be perpotual.
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ARTICLE It

INCORPORATION
The existence of the corporation shall commence as of the time of the filing of these
Articles of Incorporation with the Secretaty of the State of Florida.

ARTICLE 1Y

BURPOSES

The genetal purpose for which the corporation is initially organized is:

1, To engage in such lawiul business for which carporations may be incorporated

under the Florida General Cosporation Act.

This Instrument was prepared by:

Manuel M. Arvesu, P.A, - Florida Bar No. 525294
241 Alhambra Circie, Suite 502
Coral Gables, Florida 33134
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ARTICLE V
AUTRORIZED SHARES

The aggregate number of shares of stock that this corporation is autliorized to have

5 one hundred (100) shares of common stock gach ne pa¥ value,

outstanding at any one time

ARTICLE VI

INDEMNIFICATION OF DIRECTORS.
OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES

ification { ardange wi s, The Corporation shall

ents against liabilities, damages,

Seation L. [
setflements

indemnify its officers, Directors, employees and ag
fees) incurred in connection with the Corporations's affairs,

and expenses (including attorneys'
employccs and agents, to the

ch officers, directors,

and shall advance such expenses to any su
rth in the Corporations's Bylaws.

fFall extent permitted by 1aw, and as more parti cularly set fo

Such indemnification provisiois ©
me by resolution of the Corporations's Boar

£ the Corporation's Bylaws may be enacted and modified

from time to ti d of Directors,

Section 2. EmngLdzﬂs.é!&E Any repeal or modification of any
shareholders of the Cotporation shall not adversely affoct any ¥

agent of the Corporatian gxistin

provision of this

Article by the ight to protection
g at the time of the such

of a Direclor, officer, emplayee Ot

repeal of modification.

$ection 3. Lisbility Insurance. The Corporation sh
ain insurance onbohalf of any person who is or was a Rirecter, officer,

all have the power 1o purchase and

employec or agent

maint
is or was serving at the request of the Corporation as 8 Director, officer,

of the Corporation o
ar other enterprise,

poration, paﬂnership, jaint venture, trust

H00000041924

op/EEd  BAAE TRS SBE ’
: ) <o HINE PZ:91 Bdgc-68-9nd

employee or agent to another cor



9@-8"d

RO0000041924

against any liability asserted agaiust him and incurred by ‘r:im in any such capacity or arising out
of his status as such, whether or not the Carporation would have the power to indemnify him
against liability under the provision of this Article.

Seetion 4. No Rights of Subrogation. Indomnification hereunder and under the Byla.ws
shall be a personal right and the Corporation shall have no liability under this Article to any
insurer or any person, corporation, partnership, association, trust or other entity (other than the
heirs, executors or administrators of such person) by reason of subrogation, assignment or
succession by any other means to the claim of any person to indemmification hereunder orunder
the Corporation's Bylaws.

ARTICLE VIi ;
REGISTERED OFRICE AND ACENT

The initial street address of the registered office of this corperation in the State of
Florida is 201 Alhambra Circle, Suite 502, Coral Gables, Florida 33134,

The name of the initial reuistered agent at such address is MANUEL M, ARVESU,
ESGQ,

ARTICLE VIl
INITIAL BOARD OF DIRECTORS
The initial Board of Directors shall consist of one (1) member. The initial Director and

fis addresses 15

NAME ADDRESS
Johnny R.Ferreira, President & Secretary c/o Manuel M. Arvesu, PLA.

201 Alhambra Circle, Sulte 502
Coral Gables, Florida 33134
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ARTICLE IX
INCORPORATOR

The name and street address of the incorporator is:
NAME ADDRESS

Manuel M. Arvesu 201 Alhambra Circle, Suite 502
' Coral Gables, Florida 33134

ARTICLE X

MAILING ADDRESS

The initial mailing address of the Corporation shall be:

cfo Manuel M. Arvesu, P.A.

201 Alhambra Circle, Suite 502
Coral Gables, Florida 331 34

TN WITNESS WIEREOF, the undersigned has executed these Articles of

Tncorporation this gn dajr of August, 2000.

Incorporator
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CERTIF ATE OF DES TION
REGISTERED AGENT/REGISTE RED OFFICE

Pursuant to the provisions of Section 607.05
corporatio

ol , Florida Statwes, the undersigned
n organized under the Taws of the State Flori
designating the Registered Offi

da, submits the following statement in
ce/Registered

Agent, in the Siate of Florida.
z¢ B
1. The name of the corporation js: [, = - R
Zzo, @ T =
GOLD RIVER BAKERY, INC. T B T -
o m
. Thename and address of the Registercd Agent and Office is: fe = )
Manuel M. Acvesy, Bsq. Pl
261 Alhambra Circle, Suite 502 C?_%;r =
Coral Gables, Florida 331 34 = .
Signature
Date _August B, 2000 L
Having been named as Registered Agent and 10 acCEP! SCIVICE of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
Registered Agent and agrectoact in thig capacity. 1further agree 1o comply with the provisions
ofall statutes relating to {he proper and camplete performance 0310 ics, and
with and accept the obligations of my position as Registered Agent.

and | am familiar

Makeel Mo faveta=" S
Date Aucust 8,2000
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