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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: BEST CATERING , INCORPORATED

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 L3 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MAURICE R MIZRAH!

FROM:
Name (Printed or typed)

100 SE 5th Avenue Apt 302
Address

Boca Raton, Fi 33432
City. State & Zip

5613920076

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

May 22, 2003

MAURICE R. MIZRARI
100 SE 5TH AVE APT 302
BOCA RATON, FL 33432

SUBJECT: BEST CATERING, INCORPORATED
Ref. Number: W03000014639

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

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articies
of incorporation be executed by an incorporator.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 803A00032036
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



100 Southeast Fifih Avenue
Apartment 302

Beoea Rator, F1 33432
(5613920076

{341) 447-6865
mnnizrzhiflatt.net
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Maurice R Mizrahi

June 2, 2003

Cindy Blalock

Division of Corporations
409 E Gaine Street
Tallahassee, F1 32399

Dear Ms. Blalock,

Thank vou for your time in the above referenced matter. | have never received your rejected filing so
1 have taken the liberty of reprinting the filing and hopefully have executed everything corvectly, The
corporate number that you assigned is W03000014639, 1 have enclosed a express mail envelope for
the return of the documents. 1f you have any questions or nesd anything else I can be reached at the
above number or on my cell phone 954 304 3346, Once again, 1 thank you for your time.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

11.ED
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ARTICLE I NAME : 03
The name of the corporation shall be: N 1 {
Elnid ;‘;Lﬁ;g‘ FLORIDA
BEST CATERING, INCORPORATED TRLLAHASSEE,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

121 S.W. 5TH STREET, POMPANO BEACH, FL 33060

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

ALL LEGAL PURPOSES

ARTICLE IV SHARES
The number of shares of stock is:
200

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title{s):

MARTIN FROMOWITZ, 7812 MANOR FOREST LANE, BOYNTON BEACH, FL 33436, (P)
MAURICE R MIZRARI, 100 SE 5TH AVENUE, # 302, BOCA RATON, FL 33432 (VP,T)

ARTICLE VI REGISTERED AGENT
The pame and Florida streef address of the registered agent is:

MAURICE R MIZRAH|
100 SE 5TH AVENUE UNIT 302
BOCA RATON, FL 33432

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

MAURICE R MIZRAHt
100 Sk 5TH AVENUE
BOCA RATON, FL 33432
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Having been numed as registered agent to accept service gf process for the above stated corporation at the pluce designated in this
certificate, § am fumiliar with and accept ihe appaintment as registered ugenr and agree ta wct in this capacity

- ()

ignature/Registered Agent Date

\ AN . _blulen

\]Signamrcilncz)rporator \ Date




