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ARTICLES QF INCORPORATION
e compliance with Chapter 607 and/or Chapier 521, F.S. {Profit)

TICLE I :
The rame of the corporation shall be:
NAT'S ALL NIGET STORE, JINC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mail g address is:

17600 Homestead Avenuwe, Miami, Florida 33157

ARTICLZ I  PURPDSE
The purpose for which the corporation is vrpanized js:

Grocery store {convenience storae)

ARTICLE IV SHARES
The number of shares of stock is:

100 shares of %.00 par value each,

ARTICLE YV INITIAL OFFICERS/DIRECTORS foptional) -
The name(s), address(es) and title{s): ]

Nathaniel Green, 17 0 Homestead Avenue, Miami, 33157 -
President, 100%
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ARTICLE VT REGISTE] GENT
The aame and Florida street nddress of the registered agent is:

Nathaniel Gresun, 17509 Homestegad Avenue, Miami, FL 33187

ARTICLE INCORPORATOR
The name and address of the Incorporatoy is:

Nathaniel Green, 17500 Hemestead Avenue,Miami, FL 33157
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Hﬂﬁ:"ﬂz been nomed as registered agent 1o accept sorvice of process for the above aaed comporation at the place designared in this
werificate, Fam faryitior with and accepi the dppointment a5 registered ageni and agree is apr in thix capacity
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