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ARTICLES OF INCORPORATION ‘ e STATE
To compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TREE%:* kﬁSRSE.éJ L GRIDA
AR b : '
___The nane of the corporation shall be:

CARIBBEAN CULINARY DELIGHTS, INC

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business/mailing address is:

8020 N.W._28TH PLACE
SUNRISE, FLORIDA 33322

ARTICLE IiT _PURPOSE
The purpose for which the corporation is organized is:

ANYTHING LAWFUL . -

TICLE IV

The number of shares of stock is:

1,000 SHARES OF COMMON STOCK HAVING A PAR VALUE OF $1.00 PER SHARE
ARTICLE ¥ mm OFFICERS AND/OR .D.IRECMRS :

List name(s), address(es) and specific title(s):

KAYDIAN WRIGHT ‘ PRESIDENT
8020 N.W. 28TH PLACE :
SUNRISE, FLORIDA 33322

" ARTICLEVI __ REGISTERED AGENT

‘The pame and Florida 'g_t_lml address (P.O. Box NOT acceptable) of the registered agent is:

KAYDIAN WRIGHT
8020 N.W, 26TH PLACE
SUNRISE, FLORIDA 33322 -

- ARTICLE VII  INCORPORATOR

The pame and address of the Incorporamr is:

KAYDIAN WRIGHT
8020 N.W._28TH PLACE
SUNRISE, FLORIDA 33322
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