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ARTICLES OF INCORPORATION
In complianice with Chapter 607 and/or Chaptcr 621, F.S. (Profit)

ARTICLE I NAME

L]

The name of the corporation shall be: :’_
CATERING & DELIVERY INC %
~
ARTICLE [i __PRINCIPAL OFFICE ~
The principal place of business/mailing address is: -
16135 SW 98 CT o
MIAMS, Fl 33157 3

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LUCIA BELKIS ALFONSC (PRESIDENT-DIRECTOR)

16135 SW BB CT

MIAMI, FI. 33157

ARTICLE VI IST. D AGE,

The name and Florida street address of the registered agent is;
LUCIA BELKIS ALFONSO
18135 SW B CT

MIAMI, FL 33157

ARTICLE VIT __ INCORPORATOR
The name and address of the Incorporator is:

LUCIA BELKIS ALFONSO
16135 SW a8 CT
MIAME, FL 33157
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Having been namied as registered agent tn occept service of process for the abave stated cmporm‘lon at the place designated In tis
certificase, J am fnelliar with ard aceept the appoirtment av registered agent and agree to act in s capacity
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