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1T OF INCORPORAT. OF
. . MAMALDUKE’S PIZZA & PASTA, INC.
The undersigned incorporator, for the purpose of fortning a corporation under The
Florida General Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the eorporation shall be:
MAMALUKE'S PIZZA & PASTA, INC.

The principle place of business of this corporation shall be:
8434 8, Dixie Highway
Kendal), F1. 33143

RTI . QF BUS .
This corporation may engage in of trarisact sny or all iawful astivitics or busines§
permitted under the lawg of the United States, the State of Florida, or any other state,
country, territory or nation. '
T1 ITAL STOC

‘The aggregatc vumber of shares of stock and its value that this corporation is suthorized
to have outstanding at any one time iz 100 shares, $ 1 par valre

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpewally.
ARTI y_OFFICERS CIo

oy

The name and straet address of the initial officer and divestor, if any, who shail hold
office the first year of the cotporation’s existence or until their successor is elested, is:

Flora Horowitz - P/S/T
5421 E. Harman Avenue Apt 8
Las Vegns, NV 89122

TICLE CORPORATORS(S
The name and street addrass of the incorporator to this Articles of Incorporation is:

Flora Borowitz - P/8/T
5421 E. Harmon Avenne Apt &
Las Vegas, NV §9122

IN WITNESS WHERROF, the undetsigned incorporator has executed these
Artieles of Incorporation this 6th day of April 2009

ARTICL, CORP ORS(S
SIGNATURE OF INCORPORATOR
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CERDIFICALE OF DESIGNATION
REGISTYRED AGENT / REGISTERED OFFICE

Pursuant to the provision of Section 607.323, Plorida Statutes, e undersigned
corporation, organized under the laws of the State of Florida, submits the following
statepient in designating the registered agent / registered office, in the State of Florida.

1. The uame and address of the registered agent and office is:
Floxa Horowitz .

8434 S. Dixie Highway

Kendalj, ¥1. 33143

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
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