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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

I NAME;
. The nane of the corporation shall be:

“Taste Co.

The principal placc cz I:Lts}rf:ss&[naaiiﬁn address is:
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ARTICIE IIT PURDOSE ]
The purposs for which the corporation is organized is:
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The number of shares of stock 1s:
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List name(s}, address(es) and specific title(s): .
D Teresa Vieira, - D P Trzas. 2) Shephen Vieera. D3 e
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The &w&iﬂgﬂm (P.O. Box NOT acceptable) of the registered agent is:
Terese Vieire-
492~ 4# St Aue .
=} % PBeack B B3T764
ARIICEE VII _INCORPORATOR
The name and gddregs of the Incorporator is:
Teresa. Vel rec
2 - ;ﬁ s+ A
. Pede Beach  Br. B370L
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Having been mumed s rogistered agent fo accept sarvice of procass for tre above stated ecorporation af tie place designated tn thiv
certificare, I aem funtlior with and accapt the appelntment as registered agent and agree to act i IS capacity
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Signature/Registered Agent Date
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Signaturc/Incorpotater Diate
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