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Arlicles of incorporation

Arficle 1: Name of Corporationy EXQTIC BITES, INC.
Address of Corporation: 7325 COLLINS AVE.
MIAMI BEACH, FLORIDA 33141
Arficle 2 Capital Stock: The number of shares which the corporation has guthorized
o be outstanding at any one fime is 100, with a par value of OMIT.
Article 3:

REGISTERED AGENT: SHIRAZ SIBAI
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REGISTERED OFFICE: 7329 COLLINS AVE. ?\-‘-" E%‘";_ﬂ
MIAMI BEACH, FLORIDA 33141 en g—-,.._z-‘——r;
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* arm familiar with and hereby accept the duties and = Sem
responsibilifies as Registered Agent for said corporation. — gg
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Signature of Registered Agent
Arficle 4:

The Board of Directors are: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Treasurer

1. SHIRAZ SiBAI, 7329 COLLINS AVE., MIAMI BEACH, FLORIDA 33141
2.

3.

Article &, The NAME and ADDRESS of the INCORPQRATOR is:
SHIRAZ SIBA1
7329 COLLINS AVE.

MIAMI BEACH, FLORIDA 33141

tn witnass whereof, | have subscribed my name:
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Signature of Incorporti’ror
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