Division of Corporations

Public Access System \6%

Electromc Fllmg Cover Sheet

Note. Please prmt this page and use it as a cover sheet. Type the fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((H08000133033 3)))
HOS00 330333ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlus
page. Domg so will generate another cover sheet. P D
e ——— e T T—r——— - ————— —-—F.!-,.. N 2 i ‘
2 =
To: e\ r"
Diviaion of Corporations ﬂ‘x_( =
Fax Number ; (850)617-6381 Ly -:% ﬁ 31
e 11
From: ?ﬁﬂ - @
Account Name BLUMBERG/EXCELAIOR CORPORATE SERVICES, INC. DF o
Account Number : 075350000353 Sm
Phone : (212)431-5000 >
Fax Number t (212)431-1441

Lt

foiny e - —r—r— TE T

FLORIDA PROFIT/NON PROFIT CORPORATION

' o
= o
a asta’t : o
\ : T 03
i I )
e LR
¥ 4 ' . Lz
o 4 :.-_fl,f"ﬁ |
il v "':"l
X
U m
Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripte/efilcovr.exe

. 6/1/2009




BLUMBERGEXCELSIOR Fax:888-692-9258 Jun

» ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI _ NAME
The name of the corporation shall be:
Authentic Brooklyn Pizza Co.

ARTICLE I __PRINCIPAL OFFICE -
The principal place of business/mailing address is:
621 South Federal Highway, Suite 5, Fort Lauderdale, FL 33301

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

ARTICLE IV SHARES
The number of shares of stock is:
200

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS.

List name(s), address(es) and specific title(s):
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Carcl Goldmen, President, 821 South Federal Highway, Suite 5, Fort Lauderdale, FL 33301

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Carol Goldman, 821 South Federal Highway, Suite §, Fort Lauderdale, FL 33301

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Caral Goldman, 621 South Federa! Highway, Suite 5, Fort Laudardale, FL 33301

AREBANREEREERERREEERRFXTTERIEKETEEX TR TRADARREN TR X EARRR B RS LR PRERRKR BN AR R TR T IR

[

Having heen nomed a8 registered agent to accept service of process for the above stated cotporvtion at the place de.rigmied in thiv
e, snd aczep? Ut appalaingil i peplrtered apend and ogyee 1 ook o by TRy — -

Date -

it bl T RN gt s et e 3 LY sl It 11 st i L




