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Department of State
Division of Corporations
P. 0. Box 6327 : -
Tallahassee, FL. 32314 ,
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SUBJECT:

Taco Viva of Treasure Coas!: Inc. ‘
(FROPOSED CORPORATE NAME —-MUSTY SUREIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME

The name-of the corporation shall be:

Taco Viva of Treasure Coast Inct.

ARTICLE II PRINCIPAL OFFICE _
The principal place of business/mailing address is

Taco Viva .
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Pt St Licie, FL 34952
ARTICLE III PURPOSE

The purpose for which the corporatlon]s orgamzed is:

New Business

B
Fast Food Franchise F::;:% gﬂg 3
> —
ARTICLEIV_____SHARES , . ‘é: P E;ﬂ
- . 1o o C:,‘:‘
The number of shares of stock is 1000 :L:, = o
Be @@
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) ”r_r ™3
The name(s) and address(es): president- Peter A Maselli
Treasurer-

-Don Shindler

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is

Peter. A Maselli
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ARTICLE VII

Port St Lucie, FL 34952
INCORPORATOR e
The name and address of the Incor_porato: is: Don Shindler
10302 s US 1 #173

Pt St Lucie, FIL 349852
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