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ARTICLES OF INCORPORATION
FOR

oy Aesdourant Eguipment

The undersigned incarperator, for the purpose of fTorming a comporation
vnder the Florida Business Corporalion Acl. hereby adapis the following
Arlicles of incorporation.

ARTICIE] NAME
The name of the corporation sholl be:

Moy Pestaurant Equipment Tne.

ARTICIEY PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation
shall be:

N334 S UZ Biveet, Viorn L 33155

ARTICLEN SHARES '
The number of shares of stock that this corporgiion is authorized fo have
shall be:

100

ARNCIEYNY REGISTERED AGENT o
The nome and Forida sireet address of the initial registered agent shall be:
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ARNCIEY INCORPORATOR

The name and address of the incorporator(s) to these Articles of
Incomporafion shall be:

Qu\ma 3. 0Cmirez -~ 13N Lo WA of, Uigw FU3365
MNoertc Aomicez — O34 3O da gt Loy FLA3I5S

ﬁ%fure of i%orporcdor

_-A3-0l

Date

ARTICIE VL DI

The name{s} and address{es) of the Disector{s}/Officer(s) shall be;
Cymno 3. Paenirez 1234 SO 9 ST, Mioes , L 315
Aberito Pamivez - 7324 O R T H‘ﬂmﬁl, F_ 33155

Having been nomed os regisiered agent and o accept service of
process for lhe above stated corporation ot the place designated in fhe
orticies, | hereby accept the appoiniment as registered agent and agree
to act in this capacity. | further agree fo comply wiih fhe provisions of alt
statutes relaling o the proper and complete performance of my duties,
and | am tamiliar with and accept fhe obligations of my position as
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Signature Date
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