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ARTICLES OF INCORPORATION

OF
CUPS N CUFFS cO.

ARTICLE | - NAME

The name of the Corporation shall be CUPS N GUFFS CO.

ARTICLE Ii - PRINCIPAL OFFICE

The principal place of business/ mailing address is 5115 Garfield Street,

Hollywood, Florida 33021.

ARTICLE Wi - PURPOSE
' — <
The purpose for which the corporation is organized is: - § py
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Restaurant, Donut Shop and Sweet Shop, e o 7
Wholesale and Retail Eatery Business o< 9
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ARTICLE IV - SHARES

The number of shares of stock is:
1000 shares

ARTICLE V - INITIAL OFFICERSJDIREGIORS
The name and address of the initial officer/director is William J. Vrancik,
5115 Garfield Street, Hollywood, FL 33021.
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RED AGENT
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The name and Florida strast addness of the Registered Agent is Peirre

Hallaway, 1175 NE 125th Street, #4103, North Miami, FL. 33161.

ARTICLE Vil

The name and address of the incorporator is William J, Vrancik, 5115

Garfield Street, Hollywood, FL 33021.
ACGEPTANCE

Having been named as registared agent to accept service of process for

the above stated corporation at the place designated in this certificate, | am
familiar with and accept the appointment as Registered Agent and agrea to ast in

this capacity.
:SignatumfRegiateEi' ‘Agﬁnt
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