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ARTICLES QF INCORPOHATION
OF

: VEGADEQ CORPORATION

The“unders!gned incorporator(s), for the purpose of forming a corperation under the
{flnruda Business Corporation Act, hergby adopt(s) the following Articles of Incorpora-
ion.

ARTICLE! NAME

The name of the corporation shail be:
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The principal place of business and mailing address of this corporation shall be: =

PLACE OF BUSINESS: 221 NAVARRE, CORAL CABLES, FL 33134 =7
MATLING ADDRESS: 2547 SW & ST MIAMTI, FL 33135
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VEGADEDQ CORPORATION [ S
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ARTICLE 11 PRINCIPAL OFFICE LT E=oo _
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ABTICLE Il _CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one tima Is:

500 SHARES - § 1.00 PAR VALUE ISSUED TO
MANUEL POZZOLIL

ARTICLE [V_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MANUEL E POZZOLI
2547 SW 4 ST MIAMI, FL 33135
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ABTICLEY . INGCOBPOBATOR(S)

The name(s) and strest address(es) of the Incorporator(s} to these Articles of Ingarpara-
tion Is(are):

MANUEL E. POZZOLI - 2547 SW 4 ST MIaMI, FL 33135

ARTICLE VI FURFOSE

RESTAURANT AND ANY OTHER BUSINESS RELATED TO THE
FOOD TNDUSTRY.  °

. The undersigned has(havaj:exaauxed these Articles of incorpor_aﬁon this

o 26th day,of . OGEORER A _4g_ 2001
; e 4
T LSMnéﬁalTitle
Tignatuce/Tie
L]
Signature/iitle

STATE OF FLORIDA

counrty OF _ DADE

©HE FOREGOING INSTRUMENT WAS ACKNOWLEDGED AND SWORN TO BEFORE
ME THIS 26 DAY OF _GCTOBER. . 280l BY MANUEL _ B —— —
POZZOLL : oF VEGADEQ: CORPORA ON,__ __ —
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CERTIFICATE OF DESIGNATION

REG! D AGENT/REGISTERED

Pursuant to the provisions of saction 807.0501, Florida Statutes, tha undersigned corpora-

tion: organized under the laws of the tate of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1_. The name of the compcration is: VEGADEQ CORPDRATION

!

2. The name and address of the registered agent and aoffice is:

[4

]
i

MANUEL E POZZOLI
(NAME)

2547 SW & ST
(P.O, BOX NOT ACCEPTABLE)

,:"i i..;‘. I

R
00 0L HY b2 100740

IRl
IV

MIAMI, FL 33135
(CITY/STATE/ZIP)

. SIGNATURE Dwvwed W /\j/-ﬁ

_ e
TITLE (“;ORIE 'E:EN_‘I‘_IQ?U X J

DATE

'Y

10/20/01

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QOF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND OMPLETE PER-
FORMANCE OF MY DUTIES, AND |'AM FAMILIAR W]Ti4 AND AGCERT THE ORUIGA-
!

TIONS OF MY POSITION AS REGISTERED AGENT. | L
SIGNATURE [~ dv - AN

70

DATE 10/R6/01
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