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ARTICLES OF INCORPORATION
OF
SLICE OF PIE, INC.

The vndersigned incorporator(s), for the purposc of forming a corporation under the Florida General
Corporaton Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I - NAME
The naxos of the corporation shail be:

4
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SLICE OF PIE, INC.
The principal place of business of this corporation shall be:

SERLE!

2448 PINE RIDGE RD.
NAPLES, FI, 34109
ARTICLE Il NATURE QF BUSINESS

g 1383y
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This corporation may engage in of transact any or all lawful activities or business permitted under the laws of
the United States, the State of Florida, any other state, country, territory or nation.

ARTICLE I CAPITAL STOCK

" The aggregate number of stacks and its value that this corporation is authorized to have outstanding at one
time i2: 1000 sharcs, $1.00 par

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist pexrpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and strest address(es) of the initial officer(s) and directors(s), if any, who shall hold office the first
year of the corporation's existence or until their suocessor(s) is( are) elected, is(are):

JOSEPB OLIVERIO
287 MEXDOWLARK
MARCO ISLIND, FL 34145

Preparcd By:

Comprebensive Business Solutions
606 Bald Eagle Drive, Suite 601
Mareo Island, FL 34145

(941) 389-9555
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ARTICLE V1 INCORPORATOR(S)
The name(s) and steet address{es) of the incorporatu(s) to this asticles of incorporation is(are):

JOSEPE OLIVERIO
£87 MEADOWTLARK
MARCO ISLAND, FL 34145

IN WITNESS WHEREQF, the undarsigned incorporator(s) has¢have) exccuted these Articles of
Incorporation this 28th of October, 2003 T

Signature of I.u.co:tporx;tor{s)

-

Witness
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the pravisions of Section 607.325, Florida Statues, the undersizned corpm:aucm, organized _undcr
the laws of the State of Florida, submits the following statement in designating the registered office/registered
agent, in the Stare of Florida.,

1. The name of the corpuration:

SLICE OF PIE, INC.

2. The name and addvess of the registered agent and office is:
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JOSEPH OLIVERIO T2 i ‘[:”,
287 MEADOWLARX T w0
MARCO ISLAND, FL 34145 2F o
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SIGNATU //4;

TITLE AeAt - 7_7&’:.'.&5'.
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DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED COR-
PORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO

ACT IN THIS CAPACITY, AND I FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF
ALL STATUES RELATIVE TO THE PROFER AND COMPLETE PERFORMANCE CF MY DUTIES,
AND I ACCEFT THE DUTIES AND OBJJAG.

$ OF SECTION 607.325, FLORIDA STATUES.
"‘

HO40001597%96 3

J fp




