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FLORIDA DEPARTMENT OF STATE -

Qlenda E. Hood
Socpetury of State

Marah 25, 2003

¥AS-T CORP. AGENTS, INC.

SUBJECT: JUST PIZEA, INC.
REF: W03000008481

We received your electronically transmitted document. #Howaver, the
document hae not bean filed. Fleasa make the Eollowlng corrections and
refax the complete document, ilncluding the elecstronic filing cover cheat.

ADDRESS® MUST HRVE EIP CODES.

If you have any further questions concerning your document, please aall
{(850) 245-86933,

Dale White FAR Aud. #: ED2000089666
Docunent Specialist Letter Number: 603A00018098
New Fillngs Secticon

Division of Corporations - P.O. BOX 6327 -Tallabassee, Flofida 32814
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SERTIFICATE OF INCORPORNTION
QE

~MWET PIZEA. ING,

I. the undergigned, hereby wmaka, subscribe and acknowledge
this certificate for the purposa of becoming x cerporabion ucder
ke lawg of the State of Plorida,

1. The name of the corporation shall he: JUST PIZEA, IRC.,
znd fite existence shall be parpetual. .

A, The general nature of tha business to be transacted shall
gg :g have all other powers provided by the laws of tha State of
orida.

3. ‘The capital stock of the corporation sball consisgst of one
hundzad (100) shares, without newminal paz valua.

A. The amount of capitsl with which thig corporation shall
pegin business in not less than one bhousand ($1,000.00) Dollars.

5. The principal office of this coxporatrion ahall be b P.0O.
Pox l45®, Islamorads, Florlda. 22030,

6. The nunber of direccors shall be at least one (1), and the
names snd post office addressas of the first Boaxd.-of Dirsmdtors and
officexs are: '

HAME, | DEXICE PQST_QFFICE ADDERES

1. JUHN BEDELL President P.O. BOX 1459
TSLAMORADA, ¥L DBOMp.

2. MICHAEL PORSTER Vies-Pramidenc P.0. BOX 149
ISLAMORADA, FL BB O3@

7. DANIEL M. KXIL, P.A., whome nddregs iz 3165 Wast 4% Avemue,
Hialeah, Plorida 33012, i3 hereby desigraced asz the Registerad
Agent for the corporation.

IN WITNESS WHERECF, tha undersigmed hereby mubscribe to this

Cerzificabs of Ingorporation ab Hialeah, Mlsrids chia any
af , 2002, for the usas and purposes aforasaid.

JCHN BEDELL

Thies Dooumant pxepare H ,ézh
Daniel M. Kelil, B. ~ 11 53‘3
3165 Wt gth Avenuf >3 o
Hisleah, Florids 33012 T B
Telephone Na. (305) 883-6600 P2 ni’cr
r e
Floxida Barx No. 181883 ol oy
T dm
ol X
F e
S~ -
2~ s T3
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FOREBTH

STATE OFf FLORIDA ; »
COUNTY OF DADE ) '

BEFORE ME, tha undersigned auchority, persoually appearecd
- JOHNY BEDELL, Subscribsr{g) eand peracn(e) desariped 1in and who
exacuted the foregeing Certificate of Incerporation, whe
soknowledged heflore me that thay did subscyribe therets, and Jdid so
fox the yzes and purposes thersin contalnsd.

SWORN TO and SCRTIRED
Ploride this the <

My Commisalon Bxpires:

BEFCRE ME, the undarsigned authoricy, permconsl Xy
MTICHARL FORSTER, Subscrilber(s} and parson(g) deasrihe
gxecyted the foregeing Caxtificate of Incorporation, whe
acknowledged befors me that they 4id subscribe theretn, and 4id so
for the uses and purposey therein contained.

BUQEN TD amd SUBSCRIBEDR
Floride. thip =he

at Hialmah, Dada County,

ﬁ" L " , 40802,
=1/
T

!
T ]

State of FI,_

'

My Commission Nxpires:

This Document prepured by:
Daniel M. Kmil, D.A.

2165 Went 4ih Averms
Hinleah, Fiocids axplz
Telesphone Mo, (205} B82-86CD
Florida Bar No, 181E6£3

H03000085666 9§



-

HO3000089666 9

CERTIFICATR OF DESTCHNATING FLACE OF BUSINESS

OR DOMICILE FOR THE SERVICE CF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESE MAY 2E SERVAD.
In complianse with Sevticn 28.051, Moeoride Statutes, the

following 18 submitted:

JT8T PIBZA, INC,
damiring te organize oz calify under tlhe lews of the Ftate of
Florida, with its principal plage of businesy at the Qiky of Miamli,
State of Florida, has namsd DANIBYL M. KETL, F.A., located at 3245
Wegt 4 Avenue, Hisleal, Florida 33012, sa its Agent Ce acdapt
sarvice of processa within Florida.

I EAVING BEEN NAMED TO ACCERT SERVICE OF BPROCESS FOR THE ABOVE

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIE {ERTIFICATE, I
BEREBY AGRER T¢ ACT IN THIE CAPACITY, AND I FURTHER ADREE TO COMBLY
WITH THE PROVISIONS OF ALL STATUTKS ERLATIVE T0 THE PRUPER ARND

COMPLETE PERFDRMANCE OF MY DUTIRS.

DANRTEL M. KEIL, F.A.
REGISTERED MAQENT

DATE, Slpdlp>

This Document  prepared bhy: .
i‘;{

Danisl M. Eeil, P.A,
3145 Waat ath Avenue . ~E
Hialeab, Florida 33012 ~& @
Telephone No, (305) d483-6500 T =
Florida Bar Na, 181663 L X HT}
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