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ARTICLES OF INCORPORATION

In compliance with Chapter 507 aod/or Chapier 621,F.S.(Profit)

ARTICLET _ NAME
The name of the corporation shell be: A TASTE OF BROOKLYN BAGELS, INC.

ARTICLE DN _PRINCIPAL OFFICE
The principal place of husiness/mailing addressis: 3638 EAST HAMILTON KEY
WEST PALM BEACH, FL. 33411

ARTICLEIII _ PURPOSE
The purpose for which, the cotporation is organized is: BAGEL RESTAURANT

ARTICLE IV SHARES
The nutnber of shares of stock is: 500

ARTICLEY __ INIT OFFICERS/DIRECTORS {optiona]
The name{s) and address(es): JOSEPH STELLATO NICHOLAS STELLATO
3638 EAST HAMILTON KEY
WEST PALM REACH, FL 33411

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Marc Friedman
8634 NW 59th Place
Parklaod, F1 33067

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

Mare Friedman

8634 NW 5%th Place

Parkiand, Fl 33067
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Iaving been named 8 registered agent to accept service of process for the ghove stated corporatiog at the
place designated in this certificate, I am familiar with and accept the appoimtment as registered agent and
mprec to act in this capacity,
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