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TRANSMITTAL LETTER
Ve w

" Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Please C"\Mja.‘i‘O: .

SUBJECT: Cw —Seavets—Cor
(PROPOSED CORPORATE NAME —MUST INCL FFI

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

Q000 ®s7s7s ¥ 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Zoubia, Hachich'
Name (Printed or typed)

155 Nordth Shore Drive Soude 24
Address

Miami BeEach FL 2zi44d C%?,Hi)
City, state & Zip '

(‘Bos}'%ﬂw%‘ﬂ / (‘306) G4 - 50232

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Ken Detzner
Secretary of State

January 28, 2003

ZOUBIR HACHICHI
155 N SHORE DR STE 4
MIAMI BCH, FL. 33141

SUBJECT: CULINARY ARTS CATERING CORP.
Ref. Number: W03000002530

We have received your document for CULINARY ARTS CATERING CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

UNABLE TO REACH YOU, DIRECTLY, AT THE TELEPHONE NUMBERS
SUBMITTED. PLEASE SELECT A NAME AND MAKE IT [IDENTICAL
THROUGHOUT THE ARTICLES. NO DEVIATIONS FROM WHAT YOU LIST IN

THE HEADING AND ARTICLE I.
The name of the entity must be identical throughout the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6933.

Dale White
Document Specialist Letter Number: 803A00005261

New Filings Section
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Department of State : SECEETAl. - 4 o
Division of Corporations 1HUAHé%%E?EE§Ei

B.Q Box 6327
Tallahassee, FL 32314

ARTICLES OF INCORPORATION

D
Title of Company: MAITRE CUISINE CATERING CO .

The undersigned, acting as incorporator, signs the
following Articles of Incorporation for the purpose of
forming a corporation under the laws of the State of
Florida.

Article T

The name of the corporation shall be

CATERING CO.

%
MAITRE'COISIGE

The principal place of business/mailing address is:

185 North sShore Drive, Suilte #4
Miami RBeach, FL 332141

Article III

The purpose of the corporation is to engage in any and all
business and activities permitted by the State of Florida.
The corporation shall have all ¢f {he powers vested in a
corporation organized under and existing by virtue ¢f such
laws,

Article IV

The number of shares of sftock whHich the corporation shall
have authority to issue shall be 10,000 shares of common
gtock with a par value of 80.10 per share.
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The name{s), addrezs{es) and title(s) of the.éiftial

officers/dirvectors are as follows: TALLAY iﬁﬁf“%fﬁ%;

Article V

Zolubir Hachiéhi, Executive Chef and Director
155 North Shore Drive, Suilte #4
Miami Beach, FL 33141

Alex K. Bessaha, Administrative Director
17011 Noxrth Bay Road #606,

Sunny Isles RBeach, FIL, 33160

Article VI

The name and Florida street address of the registered agent
is:

Alex K. Bessaha

17011 North Shore Drive; ﬁéDG
Sunny Isles Beach, FL 33160

Article VII

The name and address of the Incorporator is:

Zoubir Hachichi

155 Noarth Shore Drive, Siite #4

Miami Beach, FL 33141

TR EFREERERRRRRRREEEREEERERRERLRRAERERSRRRERRERERRELRRERERRRERRERREREREDRERDN D]
Having been named as registered agent to accept service of process 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 capagify.
wa "‘”‘V 4503

SighaturefRe”istered Agent Date

’/[I’W@V Li \7‘ 0%

Signatuge7Incorporator Datle |




