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SUBJECT: DEREAT. SERVICES. TNC. ' ' ) o o

- {Proposed corporata nama - must include suffix}

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for: , o
" []$70.00 fd $78.75 []$122.50 - [J$131.25 -

FROM: BERNARD _KOPET, B A
Nama {pdnted or typed)

20806 NW 16th S'I'REE'I‘
Address

PEMBROKE PINES,’ FLORIDA .33039 - ST
' City, State &*Zip ™

(954) 431-8400
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adop t{s} the folfowing Articles of Incorporation.

K ARTICLE | . NAME

The name of the corporation shall be:

DEREAIL. SERVICES, INC.

ARTICLE 1l PRINCIPAL QFFICE

The principal place of business and mailing address of this corporatidn shall be:

20806. NW 16th STREET
PEMBROXE PINES, FL 33029

ARTICLE 1l SHARES

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

THE NUMBER OF SHARES IS 250 @$1.00 PAR VALUE

il

ARTICLE IV___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
AMELIA I LLERA

20806 NW 16th STREET .
PEMBROKE PINES, FL 33029
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ARTICLEY _ INCORPORATOR(S} o

The namels) and street address(es) of the lncorporator(s) to these Amclgsibf&:ﬁorpora-

tion'is(are}: 000CT 26 PH L: 15
PRESTDENT/SECRETARY : )L:‘F' SéE Ql!’liﬁ’l’!ﬁ
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AMELIA I LLERA
20806 NW 16th STREET .
PEMBROKE PINES, FL 33029 . - o B .

% ARTICLE ‘VI NATURE OF THE BUSINESS

THE NATURE OF THE BUSINESS IS CATERING _ -

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

29th day of __SEPTEMBER L ABK_2000

OM\@Q\E

b:gna@ur a

Signature

wignature -

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF . g ¢p
REGISTERED AGENT/REGISTERED OEFIEET 26 PH : 15

SECARTARY OF STATE
TALLAHASSEE, FLORIDA

‘! N .
1. The name of the corporation is: DEREAL SERVICES., TINC,.

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

AMELIA I LLERA S S T
{Nama)

20806 NW 1l6th STREET

(P.O. Box pot acceptable)

PEMBROKE PINES, FL 33029 _ - Lo
(City/State/Zip)

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this ms:n'n‘.fc:az‘e,_Iherez!;};7 gcecept

the appointment as registered agent and agree o actin this capacity. | turther agree

10 comply with the provisions of al statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position — _
as registered agent. ’ :

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL



