' " Division o® O ‘D 0 O 0 O O 5&&& org/ecripty/efitoovr.oxe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(06000011423 3)))

Note: DO NOT hit the REFRESH/RELQOAD buiton on your browser from this
Doing 50 will genetate another cover sheet,
page. Doing B ';]:’& g S

To:
Division of Corporations
Fax Numbear :t (850)205-0381
From:
Recount Name 1 FAS-T CORP. AGENTS, INC.
Arcount Numbar : 071001002335
Phene : (305)599-0839
Fax Numbar r (308)716-0346

]

FLORIDA PROFIT/NON PROFIT CORPORATION

> B3
PONCE DE LEON SALADS, INC. ;E =

grrTiEr v o Z¢ s N
2 Certificate of Smms zoOE L
P 7 =
#Certified Copy e
5 B i -
ﬁ!ig—.%?:—«ount . - | '._,:‘;’ 2 i
{Estimated Charge ’ e o 2

Electronic Filing Menu Corporate Filing Menu Help

£ e Jopa—

10} 171372006 3.23 PM

/ e VAN 177 7006



—HO6G00011423 3

ARTICLRES OF INCORPORATION
PONCE DELEON SALADS, INC.
The undernigned subscriber to these Atticles of Incorporation, nators peson competent to contract,
hercby formn a corporation under the laws of the State of Flotida,

ARTICLE I
Nimne: The name of the corporation is PONCE ELEON SALADS, INC.

ARTICLE I
Niture of Business: The Coxporation is organized for the purpose of etgeging in suy activities or
business permitied under the: laws of the United States end the State of Florida,

ARTICLE X
Capital Stock: The moadiomm mumnber of sharca of stock that this corporation is mthorized to have
ontstending af any one tite is 1000 shares of commen shock, with par value of $10,00 for cach share,

ARTICLE IV
Tesn of Existence: This Corporation is to exist perpetually unless sooner dissultved according o law.

. ARTICLE V
Adiregs: The imitial post office address of the principal office of this corporation in the State of
Floride is FONCE DELEON SALADS, INC. 12347 NW 10 Ave,, Coral Springa, FL 33071

ARTICLE VI
Dirxtors: This Corporation shall have One (1) Dizector. The number of Directors reay be increased
or diminirhed fom time to time by the By-Laws adopted by the Stockbolders. ‘

‘ ARTICILE VI
" Huitia} Dircotor: The name xnd post offive eddress of the indtial Directors is:
Natne Additss —

:D 4

1, Nuoddin Kassim . 12347 NW 10 Ave =5
Coral Springs, FL 33071. s
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ARTICLE VIIL
Officers: The name and address of the officers of the corpotation unhi! the election at tha first
annual cloction of officers and their qualification are as follows:

Name Address Office
1. Nurodkdin Kassim 12347 NW 10 Ave President
Coral Springs, FL 33071.
ARTICIE X

Inorporators: The namte and post office address of the peason signing thewe Articles of
Incorporarion is:
Name Address
1 Raju Manjsr 7737 N University Drive, # 201
Tamzrac, F1 33321

ARTICLEX
Arsendment; These Articles of Incorporation may he mmended in the manner provided by law.
Bvery Amendgsnt ghall be approved by fhe Officers of the Corporation, proposed by them to the
stockhalder or stockholders, and approved at the stockhnlder or stockholders waeting,
This Corporation reserves the right to amend, alter, change, or repeal myprmmonsmnmmodm
these Axticles of Incorporation, mthemmermwmhetmﬁurpmmbadbym

ThuOﬁinmofthaCammnmshanhweﬂupuwmmmakemmmdthnBrLum. andﬁxm;r
smount to be resetved for working capital.

IN WITNESS WHERZEOF, the undersigned subscriber have execoted these .Ameles of

l.tmu:pmahonﬂns il duyof Jnduaﬂ?jzms OVLM
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CERTIFICATE AND ACKNOWILEDGEMENT OF REGHSTERED ACGENT

CERTIFICATE OF EEGISTERED AGENT
OF
PONCE DELEON SALADS, INC,

Prrsmatit Florida Statntes Scctions 48.091 and 607.034, the following is submitted:
The above Corporation, desiring to organize mder the laws of State of Florida with, its registered
office, as mdicated in the Axticles of Incorperation, fu. Commty of Broward, State of Florida, has gamed Raju
- Manizr, Iycated at 7737 W University Drive # 201, Temarac, Fl1 33321 as itg initial agent to accept service

of proces: within this State.

ACENOWLEDGEMENT: (muat be signed by designated Agent)
Having beesn named to accept service of process for the sbove stated corperation, at place
designated m this certifioate, I herelry accept to act in this capacity, and agree to comply with the provision
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