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FLORIDA DEPARTMENT OF STATE
therine Harris
Secretary of State

September 18, 2001
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4

SUBJECT: SPECIALTY KITCHENS INC.
REF: W01000021628

We received your electronically trancmitted document. However, the
document has not been filed. Please make the f£ollowing corrections and
refax the complete document, including the elecstronie filing cover sheet,

The document submitted doee not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6067.

Neysa Culligan FAX Aud. #: H01000100635

Document Specialist Letter Numher: 701A00052220
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahasszee, Florida 32314
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ARTICLES F TINCORPORAT JON
oF
}

SPRCIALITY KITCHENS,

INe, "
The undersigned incorporatoria), for the purposc of forming
corporarion under the Florida General Corporation AcL,
adopt. () the tollowing ArlLicles ol Incorporatbion.

heregg

3¢

. , puk

ARTICLE I NAME ™~

The name of the corparatidn shall be: ‘gg

o SPECIALTTY KITCHENS, TNC, ) o . =

. , C _ C . : ™~

: The principal place of business of this corporation shall be: o

: i274 BILTMOR® STREET

P PORT ST LUCTFE, FLORTIDA 34983

ARTTCUE IT NATURE OF BUSINESS
This corporation msy gngage in a1 Fraumsact any or all Jawlul

Activities ot businass permitied under the laws ¢f the United
States, the State of Fleorida, or.an
territory or nation.

y other stata, wnuntiy,

-

ARTICLE ITT CAPLTAT, STOCK =

The agyregate number of shares ol stock and its value Lhat
Lthis corporation 3

vime ig:

g authorired to have cutstanding at any onc
500 {FIVE HUNDRFD)

ARTICLE IV TERM OF EXISTENCF
This corporation is te exisl pérpatually.

ARTICIF V OFFICERS DIRKCTORS ' )
The name{s)- and streel address{es) of the initial otficey (s}
and direclorisl, if any, who shdll hold officer the, First
i

i

year ol the corporation's existence or until’ lheir
suceessor (s)  isf{are) . elected, ia{are)

Proesident. : LAWRENCE CRLSCT

HO1000100635
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' ARTICLE VI INCORPORATOR (S)

The name(s} and street addresa(es).of the incorporators(s} .to
“this articles of incorporation islare):

LAWRENCE CRISCI
745 SW DORCHESTER §T .
PORT ST LUCIE, FL 34983 K

IN WITNESS WHEREOF, the undersigned incorxrporator(s)

has (have) executed these Articles of Incorporation this,
19TH day of SEPTEMBER 2001. ' .

-ﬁignatﬁré(s} of Incorporator(s)

'H01000100635 1
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of Section €07.0501, Florida

. Statutes, the undersigned corporation, or i
‘ ganized under the
taws Of the State of Florida, submits the following statement

in deeignating the re igstered office/ regi t, 1
the State of Flarida.g . fc / registered agent, in T
1

1. The name of the corporation is:

SPRCIALI:Y KITCHMENS,  INC.
. 2. The name and address of. the registered agent. and
office ig; - T

127§'BILTMGRE'STREET
PORT ST LUCIE, FL 34983

SIGNATURE K_EP : “;m” |
onre, 180, —_—

Having been name to accept the gervice of process for the

above stated Corporat.ion, at the place designated in this
1 hereby agree to act in this capacity, and I

certificalLe, L
further agree to comply with the provisions of all statqus
relative to.the proper and complete performance of my dutics,
and T actept the duties and obligations of sectioen £07,325,

Florida Statues.

STGNATURE e e
| - DATE . 4_!8}0&:" o e

Prepared by: ] - L
Novice's Accounting & Tax Service, Inc,

2506 Delaware Ave
Pr. Pierce FL 34947
(B61) 461-5987 '
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