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SUBJECT: VYalentina Roby Catering, Inc.

(PROPOSE ORPORATE_NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q37875 ' 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Valentina Roby
FROM: B
Name (Printed or typed) RN nI sl 7S if——11
B2/ 020101 4~
ERwES TR, TR aERTH. TR

PO Box 848 -
Address

Winter Park, Fl. 32790 T
City, State & Zip

(407) 719-5700 -
Daytime Telephone number

CLISSVHY TV

aAad

6 HY 6290y 20

AIVLS 40 AwvaHade

Yanintg
2

NOTE: Please provide the original and one cdpy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME . e - e
The name of the corporation shall be:

Valentina Roby Catering, inc.

ARTICLE Il _ PRINCIPAL OFFICE = __
The principal place of business/mailing address is:
2463 Fielding Ct.

Orlando, Fl. 32806

ARTICLE IT PURPOSE —
The purpose for which the corporation is organized is: -

Catering / mobide :

ARTICLEIV  SHARES : — : e
The number of shares of stock is: -
100
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional] Ry o
The name(s), address(es) and title(s): g e
Valentina Roby, President/owner, 2463 Fielding Ct., Oriando, Fl 32806 St S T
Ernest B. Roby, Treasurer, 2463 Fielding Ct., Orlando, FI., 32806 e = F
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ARTICLEVI _ __ REGISTERED AGENT  _ )
The pame and Florida street address of the registered agent is: >
Emest B Roby "
2463 Fielding Ct
Orlando, f1 32806
ARTICLE VI _ INCORPORATOR . e
The pame and address of the Incorporator is: )
Valentina Roby _
2463 Fielding Ct :
Orlando, Fl. 32806 -
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Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Ré;;istercd Agent | - /Date [
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