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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE T NAME _ == —

The nams of the corporation shall be:
R & M CATERING INC.
OFFICE e 9
The principal place of business/maiting address is: - o
8700 NW 32nd Strest =T =
Coral Springs, Flozida 33065 e P |
He ~
ARTICLE Xl PURPOSE ) Mo o M
The purpose for which the eotporation is organizad is: o, X 0O
To conduct all neceesary achivity ss 2 food catering sctvice. =25 -
=_. ¢na
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The mumber of shares of stock is:
10,000

ARIICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Rosita A_ Pierre, President

Mariz Saloms D. Henrickson, Vies President
Eommeth M. Pierre, Dirsctor

Michasl R. Hlenricksan, Secrotary

ARTICLE VI REGISTERED AGENT o o
The name and Florida gtreet address (P.O. Box NOT aceepiable) of the registered agent is:

Michaet B. Henrickson, 6192 NW 108th Way, FParkland, Florida 33076

v TOR )

The nante and addeesy of the Incorporator in:
Michael B Henrickson, 6192 NW 108th Way, Parkland, Florida 33076
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Frving beon normed ax repisiered apent to accept sevviee of process for the above stated corporntion ot the place designnted (n this
certificate, I am fumilior with and accept the appointment as registered agent and agree 20 actin this capacity
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