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Enclosed is an original and one copy of the Articles of Incorporation, a designation of
registered agent, and a check for $70.00. Please return one copy of the Articles stamped
with the filing date.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 4, 2001
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WEST PALM BEACH, FL 33405

SUBJECT: EPICUREAN ETIQUETTE
Ref. Number: W01000007528

We have received youf document for EPICUREAN ETIQUETTE and check(s)
Tfo}ialin_g $70.00. However, your check(s) and document are being returned for the
ollowing:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.
Please complete article 4.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6919.

Beth Register

Corporate Specialist Supervisor | etter Number: 901A00019981
New Filings Section

e e B DAY 2297 Tallahassee. Florida 32314
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The undersigned incorporators, for the purpose of forming a corporation under the = S
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation. %’i
o: —
ARTICLE1: NAME i

The name of the corporation shall be: EH‘O LCirieon £ ’Hﬁl? e ‘H"—Q}. Qj/f\b .

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place o bixsiness of this corporation shall be (give street address and zj
code): b3 by, ehW_UD(\ Roa ] West pi%h/\ ‘

Beach, 33405

ARTICLE 3: SHARES

All stock issued by this Cor

poration shall be common voting stock of a single class. The
number of shares of stock that

this corporation is authorized to have outstanding at any
timeis: _ 50O . , .

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The name of the initial registered agentis_ I imethy Koss PERRCE,

3622 Llenwved Road, Weer 2otm Bosl Fla
whose registered office is located at the place of business stated in Article 2 above.33 ¥ 0.5

ARTICLE 5: INCORPORATORS

The names and street addresses of the incorporators to these Articles of Incorporation
are:

i ' ‘ = 405
' don Lynw ; 526 34T CQireet; \West Palm Beach, FLn 23 |
_\{Eim%—:-i: b?os%y ?ee:rce,, 303&,&1{61’\6‘!003 E?oqc\j West Palm Beacl, FLK R3O

The undersigned incorporators have executed these Articles of Incorporation this
R Dayof Oc¢tober B ZoD] |

\me,

Signature’” 7 L éi ature
7/ e -
Signatuﬁg = . | | Signature
Articles of Incorporation

Filing Fee — $35.00



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

agent, in the State of Florida.

Pursuant to Florida law, the undersigned Corporation organized under thelaws of the State
of Florida submits the following statement in designating the registered office/registered

1. The name of the corporation/ professional association is
INC.

: E 1 "Hf 'Hﬂ
2. The name and address of the registered agent and office is:
'Ti oy Ross (PéﬂrCf_ 3 en
Full name o Z&
o @
2032, Glenwood Qc\ = 3;;‘1-&
Address (P.O. Box not acceptable) = ‘é’aﬂﬂ'r;
— o MO0
West Palm Reach, TL 224oZg = T
City, State, and Zip 223
2 on
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR

THE OBLIGATIONS OF MY POSITION AS REGISTERED

SIGNATURE OE. RED AGENT
/5T

B cT0BER ool
DATE

Designation of Registered Agent
Filing Fee — $35.00



