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SUBJECT: ANDY'3 GROUP CORP.
REF: W0&00Q004982

We received your electronically transmitted document. Howaver, the
dooumant hap not basn £filad. Please make tha following corractions and
refax the complete document, including the electronic filing cover shaet.

. The name designabtsd in yonr documant is unavailable since it is the same
a=, or it is not distinguishable from the name of an existing entlty.

Plaase selact a new nama and make the correction in all appropriate
places. One or more malor words may be added to make the name
distinguighable from the one presently on file.

Bdding "of Florida"™ or "Florida" to the and of a name 1s not acceptable.

If you have any furthar questions concerning your document, pleaze cxll
{850) 245-6929.

Justin M Shivers FAX aund. #: ADAOCO026760

Document Specialist Latter Number: 306300007263
New Filing Section

P.O BOX 6327 — Tallshassee, Flanda 32314
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ANDY '3 CATERIMG GROUP CORP.

The undersxgned incorporator(s), for the purpose of forming a corporation
under the Florida General Corpotation Act, hereby adopi(s) the following

Articles of Incorporation.

ARTICLE I NAME

- The name of the corporation shall be: AKDY!E CATERING GROUP CORP.

The principal place of business of this corporation shail be: .
FL 33185

2640 SW 69 AVE, MIAMI, -
- This corporation may engage in or fransact any or all lawful activities or
. business permitted under the laws of the United States, the State of Flonda,

" or any other state, ccuntry, territory or natlon. ' . : o

The aggregate num’oer of shares of stock and iis value that this corporanon TR

authorized to have outstanding at amy one time Is:
100 SHARES @ $1.00 PV : : : :

This corporation is to exist perpetually.

| CLEV S
The name(s) and street address(es) of the initial officer(s) and dlrector(s) if

- any, who shall hold office the first year of the corporation’s existence or untﬂ

their successor(s) is (are) elected, is (are):
(P/D) DELFIMA M. CAMPS, 2640 SW 69 Ave, Miami, F1 33155
(VP) JORGE CAMPS, 2640 SW 69 Ave, Miami, F1 33155 :
{8/T) JORGE L. CAMPS, 2640 SW 69 Ave, Miami, Fl

33155
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The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is{are): : ,

DELFINA CAMPS

2640 BW €69 AVHE
MIAMI, FL 33155

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have)

g}ég%uted these Articles of Incorporation this- 31st pay of January,

; Siguatute(s)'cf Incorporator (s}

L e

DELFINA M. CAMPS

HOG000026760 3
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CERTIFICATE QF DESIGNATION
. REGISTERED AGENT/ REGISTERED QFFICE
Pursuant to the provisions of Section 607.325, Florida Stattes, 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.

1. The name of the corporation:

it = .
& &=
~ % -~y
ANDY'S CATERING GROUP CORP. TE o
Tzt .
vz .
. _ 2z ™
2. The name and address of the registered agent and office 15 : 2 Iz
DELFINA M. CAMPS : DT =
2640 SW 6% AVE . oDm -
MIAMI, PL 331538 =
Signaturs

01/31/06 -
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR

THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, ] HEREBY AGREE TO ACT IN THIS
CAPACITY , AND I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
: COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEFPT THE

HO6000026760 3

DUTIES AND OBLIGATIONS OF SECTION 6073

23, FLORIDA.
STATUTES.

Signature QZ %

Date 01/31/06
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