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ARTICLES OF INCORPORATION
OF
MULTIMEALS, INC.
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!
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The undersigned person(s), acting as incorporator(s) of a corporation organized under the
laws of Florida, hereby adopt(s) the following Articles of Incorporation:

ARTICLE
CORPORATE NAME

The name of this corporation is MULTIMEALS, INC.
ARTICLE ¥
INITIAL PRINCIPAL OFFICE
The mailing address of the corporation’s initial principal office is:

4797 NW 72 Ave. Miami, F1 33166

With the privilege of having branch offices at other places within or without the State of
Florida.

ARTICLE I
SHARES

The total number of shares which the corporation shall have authority to issue is 100
shares with a par value of $1.00 per share

ARTICLE IV
REGISTERED OFFICE AND AGENT
The name and address of the initial registered agent is:

John Pinto
4797 NW 72 Ave.
Miami, F1 33166

SERLE




Articles of Incorporation

ARTICLE YV
INCORPORATORS

The names and addresses of the incorporators to these Articles of Incorporation are:

NAME ADDRESS

John Pinto — President 4797 NW 72% Ave,
Miami, F1 33166

Dustano Pinto — Treasurer 4797 NW 72™ Ave.
Miami, Fl1 33166

Yerka Rupprecht — Secretary 4797 NW 72", Ave.
Miami, F1 33166

CERTIFICATE DESIGNATING RESIDENT AGENT

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

The name of the corporation is: MULTIMEALS, INC.

The name and address of the registered agent and offi
John Pinto
4797 NW 72 Ave.
Miami, F1 33166

- Wﬁcer: John Pint‘o
President

Date: September 10, 2004

Having been named to accept service of process for the above stated Corpoyz ion at place

relating to the proper and complete performance of my
accept the obligations of my position as registered agen

John Pinto — September 10, 2004
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STATE OF FLORIDA )
) S§S:
COUNTY OF DADE )

IHEREBY CERTIFIY that on this day before me, a Notary Public duly authorized in
the State and County above-named to take acknowledgments, personally appeared
John Pinto to me known to be the person described as the Resident Agent, and who
executed the foregoing Certificate and acknowledged before me that he executed the
foregoing Certificate Designating Resident Agent.

In witness hereof, I set my hand and official seal in the County and State named above,
this 10" of September, 2004,

Publjc .

gg; Jvan Taboada

2 MYCOMMISSION# DDB29185 EXPIRES
i September 29, 2005

> BONDED THRU TROY FAIR INSURANGE, NC.




