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ARTICLES OF INCORPORATION ~ e

- In compli ith Chapter 607 and/ ter 621, F.9; (Profit SECRETA i
compliance with Chapter 607 an mq’ap (Beofit : DIVISION or%:?f:a?eiﬁj 4

The nam¢ of the corporation shall be: ? 2010 SEP 24 PM 1: 46

SHIO GOURMET, INC. _ L]

ARTICLENT _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is: . .

1648 NW 112 AVE. SUITE 202, MiAMI, FL 83172
ARTICLEIII _ PURPOSE

The purpose for which the corporation is! orgamzbd is:
ANY AND ALL LAWFLIL BUSINESS :

ARTICLEIV. SHARES

The number of shares of stock is:
100
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

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

EMANUEL 1845 NW 112 | MIAMI; Florida PRESIDENT
ZARLENGA AVE SUITE 202 33172

ARTICLE VI REGISTERED AGENT
The name and Florida streetiaddress (P: 0 Box NOT accepteble) of the registered agent is:
EMANUEL ZARLENGA.

1845 NW 712 AVE. SUITE 202, MIAMI, FL 331‘72

ARTICLE VIT Imommm
The nsime and address of th Inoorporetor is:
EMANUEL ZARLENGA

1845 NW 112 AVE. SUITE 204, MIAMI, FL. 33172

Fohd Wk ek bk ok ke bl ok
Having been named as '
place designat; ’
agtree to act in this ¢

R EOEE S E RS A ST E RN SRR R EER AR RN EE R S R S AL E SN ECINELR SERRES

istered agem fo i service of process for the dbove stated corporation at the
ificate, T an; Jai with and accept the appoiritment as registered agent and
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