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ARTICLES OF INCORPORATION .S
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CORNUCOPIE CATERING CO- :_':,““ -

The undersigned incorporator{s), for the purp&%ﬁ g
forming a corporation under the
Corporation Act

YERE

Florida Gelier
, hereby adopi{s) the following Arﬂ.ﬁl
of incorporation.

zqfﬂa au%;

ARTICLE | NAME =
The name of the corperation shall be

CORNUCOPIA CATERING 0.
The principal place of business of this corporation shall
De! 730 MERIDIAN AVE. SUITE 1

MIAMI BBACH, PL 33139

ARTICLE 1} NATURE OF BUSINESS
This corporation may engadage

in or transact any or ail
iawful activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
country, territory or nation

ARTICLE NI CAPITAL STOCK _
The aggregotfe number of shares of stock and its value

that this corporation is authorized to have cutstanding at
any one time is:

180 shares € § 1.00 par valune

TCLE IV TERM OF NCE
This corporation is to exist perpetually

ARTICLE V QFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s}
and director{s}, if any, wheo shall hold office the first year
of the corporation's existence or until their successor{s)
is{are} elected, i

. isfare):

JENNIFER M. RODRIGUEZ
730 MERIDIAN AVE. SUITE 1
MIAMI BEACH, PL 33139
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ARTICLE VI INCORPORATQRIS]

The name{s] and sireet «address{es} of the
incorporator{s} to this articles of incorporation is{are]:

JENNIFER M. RODRIGUEZ
730 MERIDIAN AVE. SUITE 1
MIAMI BEACH, FL 3313%

IN WITNESS WHEREOF, the undersigned incorporator{s)
has (have)] executed these Articles of Incorporation
this, 15 day of oczoper 2003 2000

Sighaturels} of Incorporator|s
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2. The name and address of the registered agent agd
office is:

_MJ_AMI_BEA‘L!E L 33135

HAVING BEEN
ABOVE STATE

CERTIFICATE,
FURTHER AGR
RELATIVE TQ
DUTIES, AND
607.325, FLOR

ant TE.J
Statutes, 1
faws ¢
statement

agent,

CERTIF DE
EGISTER

RE FFICE _
the provisions of Section 6067.325,
e undersigned corporation,

»f the State of Flerida,
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B of the corpordtion:
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Florida
organized wunder

submits the foliowing
in designating the registered office/registered
in the State of Florida.
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[CITY/STATE/ZIP)

SIGNATURE

AT

TITLE

DATE

NAMED 7O ACCEPT SERVICE OF PROCESS FOR THE
D CORPORATION, AT THE PLACE DESIGMNATED IN THIS
! HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
EE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
THE PROFER AND COMPLETE PERFORMANCE OF MY
i ACCEPT THE DUTIES AND CBLIGATIONS OF SECTION
DA STATUTES.

SIGNATUR

DATE

e il



