Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the iop and bottom of all pages of the

document.
(((H06000136632 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.
e e err—— R R v R o g S oo o
F.o@
To: : o
Division of Corporatiocns E;EE gf “T
Fax Number : {850}205-0331 T e
From: wi -~
Account Name : EMPIRE CORPCRATE RI'T COMPANY F%C: -3 ‘ii
Account Number : 072450003255 B i =
Phone : {305)634-3694 o D G
Fax Number : {305)633-5696 2L
= :
om M
=
. -

FLORIDA PROFIT/NON PROFIT CORPORATION

two sisters catering, inc.

Cortificate of Statws 0|
CertifiedCopy 1 |
[Page Count .3
Estimated Charge ~~_ $78.75 :
ref A - .

Electronic Filing Menu  Corporate Filing Menu

Help
1ofl 5/17/2006 12:25 PM
£e/18  3ovd dWY1S DIINVILY

pTETIESSEE bpiBZ  SBBI/ST/GR




OO0 Ro——

TICLES OF INCQRPO Of
: 5% E O
it
= T
TWO SISTERS CATERING, INC. Qax i
. m o = [Tl
T X
co B O
The Undersigned incorporator, for the purpose of forming a corporation under the Floﬁ%: =
Business Corporation Act, hereby adopts the following Articles for profit. grﬂ o
ARTICLEI-N
The name of the corporation shall be TWO SISTERS CATERING, INC.. The existence of this
corporation shall conumence wpon the filing of these Articles on Incorporation and shall continue
perpetually unless dissolved by law.

ARTICLE H - PRINCIPLE OFFICE

The principal place of business and mailing address of this corporation shall be:

2465 NW. TTH STREET
MIAMI, FL. 33125

ARTICLE Iii - NATURE OF BUSINESS

This corporation is being organized for the puxpose of providing services in providing catering
services and management to catering companies. This corporation may also engage fn any or sil

law il activities or business permitied under the laws of the United States, the State of Florida ot
any other state, country, fertitory or nation.

ARTICLE IV - CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have putstanding =t any one
time is ten-thousand shares (10,000} of common stock with pate value of one dollar ($1.00) per
share.

PREPARED BY:
AKHTAR HUSSAIN, ESQUIRE

ATTORNEY AT LAW: FLORIDA BAR NO.: 198123
2465 KW. 7TH STREET

MIAMI, FL. 33125
TEL. NO.: (305) 541-2200 / FAX NO.: (3D5) 541-3200
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TICLE V - RED AGE,

The name of the initial registered agent and address is:

DEBBIE EBEL
2465 NW. 7TH STREET, MIAMI, FL. 33135

ARTICLE VI - INCORPORATOR

The name and street address of the incorporator to these Axticles of Incotporation is:

DEBBIE EREL
2465 NW. 7TH STREET, MIAMI, FL. 33125
AR VII-O DIRE

The initial board of directors of the corporation shall be composed of one director. The name
and address of the initial officer{s) and dircctor(s) shall hold office for the fivst year of the
corporation, or until a successor{s} is elected or appointed is\are:

- NAME ADDRESS FOSITION
DEBBIE EBEL 7465 NW. 71H STREET, MIAMI, FL. 33125 | PRESIDENT
ANA MARIA GONZALEZ | 2465 NW. 7TH STREET, MIAMI, FL. 33125 | SECRETARY

ARTICLE VI - CER OF DESIGNATIO
AGENT/ REGISTERED OFFICE

Having been nermed as registered agent and to accept sarvice of process for the above stated
corporation at the place designated in the articles of incorporation, I hereby accept the
appointment gs registercd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligstions of my position as registered agent.

1

- ¢ o
parator has executed these Asticles of Incorporation this _J,_ng ti_;iy og
oA

!
23

T e

-

Y

T
-—.{ R
2x ~ I
T ooz M
REGISTERED AGENT/ANCORFORATOR - K
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NOTARY PUBLIC =2
STATE OF FLORIDNA. gm L
COUNTY OF MIAMI-DADE
IHEREBY CERTIFY that the foregoing Articles of Incorporation were subscribed
before me by DEBRBIE EBEL who produced 2 DRIVER'S LICENSE as proof of her

identification on this 17TH day of MAY, 2006 1n, - EC TY, FL.
MY COMMISSION EXPIRES:

SICNATURE O NOTARY PUI—?E.F X OFFICER
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