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A& CUSTON CATERED AFFAIR, INC

I+

The undersignad incorporator (s}, for the purpose of forming & corporation under the
Flotida Ganeral Corporation Act, hereby adopt(s) the following Artictes of incorporation.

ARTICLE | NAME

The name of the corporation shall be: A CUSTOM CATERED AFFAIR,

: The princmal place of busingss of this corporation shall be:

1800 8W 27th Ave
MIAMI, FL 33145

,ARTICLE ii NATURE OF BUSINESS

INC

This corporation may engage in or transact any or all lawful activities or business

permitted under tha laws of the United States, the State of Florida, ot any other state,
country, territory or nation.

The aggregate number of shares of stock and its value that this corporation is
. -~.. Authorlzed 1o have outstanding al any ona time is:

100 SHARES @ $10.00 PAR VALUE
ARYICLE IV TERM OF EXiSTENCE

This corporation is to exist ptrpetually.

The name (s) and streel address (es) of the initial officor {s) and direclor (s}, # iEany, ;
whe shall hold office the first year of the corporation's existence or until thel

ARTICLE V OFFIGERS DIRECTORS

successor (s) is (are) elacted, is (ara):
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CRESCENZ(0 LOMBARDI
1800 EW 27th AVE
MIAMY, FL 33145

PRESIDENT
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ARTICLE Vi_INCORPORATOR (S)

The name {s) and streot address (es) of the incorporator (s} to this articles of
incorporation is (ara).

CRESCENZO LOMBARDI
16800 sW 27th AVE
NIAMI, FL 33145

i WITNESS WHERE OF, the undersigned incorporator {s) has (have) axeculed
thesa Articies of incorporation this 37¢h _ day of FEBRUARY 308R9. 2002

mﬂbr (s)
¢

Hay Ly
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CERTIEICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
_Pursuant to the provisions of Section 607.325, Florida Statuteé. the undersigned
corporation, organized under the laws of the

State of Florida, submits the foliowing
statamant in designating the registercd office/registered agont, in the State of
Florida.

4. Ths name of the carperation:

A CUSTOM CATERED AFFAIR, INC

2, The name and address of the registercd agent and office is

22 8
Co =
2 5 1
CRESCENZO LOMBARDE % & g-*'l
: n-
{P.5. BOX NOT ACCEPTABLE] = Tl
1800 SW 27th AVE e =
MIAMI, FL 33145 =4 o
=7 [
== o
e .
SIGNATUR i
TITLE SIDENT
, DATE 02/27/02
v
i o

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPCRATION, AT

THE PLACE DESIGNATED IN THIS CERTIFICATE, ,

§ HEREBY AGREE TO AGT IN THIS CAPACITY, AND | FURTHER AGREE TO !
COMBLY WHIT THE PROVISIONS OF ALL STATUTES RELATIVE TO THE .
PFROPER AND GOMPLETE PERFORMANGE OF MY DUTIES, AND | ACCEPT THE

DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES. /

SIGNATURE

DATE 02/271/02

| ,
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