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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE Y _ NAME
‘The name of the corporation shall be:
Harvey's Classio Pizza ino

CE
1118 Hansberry Ct, Ormond Beach, FL 32174

ARTICLEINIT PURPOSE

The purpose for which the corporation is organized is;
General.

The principal place of business/mailing address is:

ARTICLE IV SHARES

The number of shares of stock is:
200
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS =
List name(s), address(es) and specific title(s):
Mareo Ceritelli, Pregident, 17 Richardzon Place, Eastchester, NY 10709

ARTICLE VI
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REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Marco Ceritelll, 1118 Hansberry Ct, Ormond Beach, FL 32174

ARTICLE YII INCORPORATO,
The name angd address of the Incorporator is:

Marco Caritelli, 1118 Hansbarry Ct, Ormond Beach, FL 32174
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Having been nomed ax registered agent to wccepe service af process for the above siated corporation at the place devignated in thiy
certificaie, I am fariliar with undamggf__n?f_gapaw:u registered agent and agres fo act in this eapacily
/ December (/¢” 2008
Signature/Registered Agent . * Date
Signature/Incorporator

December/ &, 2008
. Date




