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OBJUL L, PHI2: 3L
ARTICLES OF INCORFORATION Secagin OF STATE
MIZNER SALADS, INC TALLAHAb“:‘EE FLORIDA

The undersigned subscribers 1o these Articles of Incorporation, natural persons competent to
contract, heveby form a catporation under the laws of the State of Florida.

. . ARTICLE [
Name: The name of the corporation is MIZNER SALADS, INC

ARTICLEQI ‘
Nature of Business: The Corporation is organized for the purpose of engaging in any activities or
pusiness permirted under the laws of the United States and the State of Florida.

- ARTICLETI? )
CapﬁalShck. Tbemaxmnmnmberofshnmofatmk that this corpomhnmsmnhonmdtohave
outstanding at oy one tirme is 100 shares of commnon stock with par value of $10.00 for each share,

ARTICL IV

Term oIEmu Thsto:pomuonmtoesdstmﬁmaﬂywﬂmmdmmlwdmﬂhgw
(aw.

ARTICLE Y '
_ . Address: The initial pastal address of the principal office of this corporation in the Statz of Florida,
MIZNER SALADS, INC 12347 NW 10th Dr, Coral Springs, Florida 33073

ARTICLE VI
l!urutnr'lhsCorpumﬂonshalIhmOn:(l)Dxmcmt IhennmberofDm:tommnybemmsed
or decreased from tme to time by the By-Laws adopted by the Stockholders.

ARTICLE VI

Init{al Director: The narue and postal address of the initial Director is;
Name ‘ Address |
1. Arif Lakhani 12347 NW 10th Dr

Coral Springs, Florida 33073
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: ARTICLEVID . : .
Officer: The names and addresses of the officers of the corporation until the election at the
armual election of officers and their qualifications are as follows:

Name . Address Qualification
1. Arif Lakbani 12347 NW 10th Dr Dircetor
N Coral Springs, Florida 33073
ARTICLE IX
Ineorporator: The names and postal address of the persons signing these Articles of Incorporstion
_ore: . Name . Address
1. Raju Maniar 7737 N, University Drive, #201
_ Tamarsc, F133321 -

Amendment: These Articles of Incorporation may te amended in the manpner provided by law.
Every Amendment shall be approved by the Officers of the Corporation, proposed by them to the
stockholder or stockbolders, and approved at the stockiwlder or stockholders meeting,
" . This Corporation reserves the right to amend, alter, change, of repeal amy provisions contained in
these Articles of Incorporation, iu the manner oow or hereafier preseribed by statoe.

The Officets of the Corporation ahall have the power 1o make or amend the By-Laws, and fix any
amount to be reserved for working capital,

IN' WITNESS WHEREOF, the undersigned subscribers have exocuted these Articles of

Incorporation this_|d¢4}, day of_J 52006

HOG000180759 3



HO6000180759 3

o .«_;-3“\?"':”
' A “T/ M .
CERTIFICATE AND ACKNOWLEDGEMENT OF REGISTERED AGERT, 2 <7~
2%ﬁé < '%ﬁ%%
CERTIFICATE OF REGISTERED AGENT WE g b @
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MIZNER SALADS, INC LT e
e
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Pursuant Florida Statutes Sections 48.091 and 607.034, the follawing is submitted:

The above Corporation, desiring to organize under the laws of State of Florida with its registered
office, as indicated in the Articles of Incorporation in County of Browad, State of Florids, bas named Raju
Maniar, located a1 7737 N. Uriversity Drive, #201, Tamarac, Fl 33321 as its initial agent to accept service
of process within this State, : o

ACKNOWLEDGEMENT: (st be signed by designated Ageat) }
Hxvingbmnmedm_aeocpt service of process for the above smated corpomation, at place
desigmtedlnthisoarﬁﬁm,lhﬂcbyacwbtmaminﬁﬁseapwity,andagreetocmﬂplywilhﬂteproﬁii?n |
* of said Act relative to keeping open said office. : )
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