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Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, E.S. (Proﬁt)

ARTICLE I NAME ... . ... .. . : oo C-
The name of the corporation shall be:

MAmMA & SoNS GREEK CUISINE INC.

ARTICLE II _ PRINCIPAL OFFICE .
The pnnc:pal place of busmess/maﬂmg addrcss is: et s

ARTICLEII _PURPOSE

The purpose for which the coxporatton is organized is: %, % f?‘ "ﬁ
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ARTICLEIV __SHARES e e T
The number of shares of stock is: o n
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100 2
ARTICLE V __INITIAL OFFICERS.DIRECTORS foptional) 7
The name(s) and address(es): 31 6RAND BLID.

MTCHAEL . TonW KovRSTOTIL — PRESTDENT / DIRI:CTDEL- Tarpe SPREMGS (31669
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Maexa Kove sgofg{———2 V. PRESIDENT/ DIRECT "f’m,f;,, ﬁ INGS, AL 3¥66Y

CoSTA  KovR3M09aS ———7 SERETARY / DIRETTOR -6 prams B1ip -
Zappor SPhrveS, FL. YRR

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
MLCHAEL. Jppr Kowrf o7 1¢

Ji¢ GRAND  BLVD,

TARPow  SPRINES FL. 3Y4DY

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

Mrcnagr  Jonv  KovestoToc / (00 % OWNER OF SHARES OF CORPRATE
St GRavd  BLvD. ST CK
TARPor SPRINES ,FL. 34£6Y
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Having been named as registered agent to accept service of process for the above stated corporazwn at the place designated in this

certificate, I am familior wmfzppommm as registered agent and agree to act in this capacity
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