i
JUN-20-2011 WON 05:02 PM //0 001 ;
Division of Corporations age fof 1 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e =T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H111000163366 3)))

0000 0

H110001633662ARC,.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TR TR e e A s T R T ST R

e e e ]

T P Y T T T ey TR T

To:
"Divigion of Corperations

Fax Number ¢ (830)617-6381

From:
Account Name : EXPRESS CCORPORATE FILING SERVICE INC.

Account Bumber : I20000000144
.Phone t {305)444-45%94
Fax Number : {305)444-4377

**Enter the email address for this business entity to be used for future
annual report majilings. Enter only one email address please,*+

Emall Address:

T

FLORIDA PROFIT/NON PROFIT CORPORATION
FOOD PROMOTIONS USA, INC

Certificate of Status 0

Centified Copy i =17 W
IPage Count "_ 02 S &3
= — ry =z ir
|§sumatcd Charge | s78.75 i’% ~Noc
_ . m'-*: = m
% R =
[ - i
e . 8% £ 0o
S E '

Electronic Filing Menu  Corporate Filing Menu Help
6/20/2011

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

— T P .




E4

—
.

JUN-20-2011 MON 05:02 Pu - p002

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARVICLET _ NAME FOOD PROMOTIONS USA |INC
The name of: the corporation shall be: )

ARTICLEH _ PRINCIPAL OFFICE
Principal street address Mailing address, if different js:

16400 NE _17th AVENUE SUITE 505
NORTH MIAMI BEACH, EL 33162

AR Il PURPOSE
The purposs for which the corporation is organized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLEIV _SHARES -
The: number of shares of stock is: 200 SHARES (TWO HUNDRED SHARES) EACH $ 1.00 PAR VALUE

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: VINCENZQO PERILLI PD Name and Title;
Address: 16400 NE= 17th AVENUE APT 505 Address:

NORTH MIAMI BEACH F! 33162

Name and Title; Name and Title:
Address: Address:

Name and Title: Mame and Title:
Address: Address:

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

Name: VI 0P Li
Address: 46400 NE 17th AVENLIF APT 505
NORTH MIAMLBEACH F1 33162
ARTICLE V[ _ I RATOR .
The name ind addregs nf the Incarmngmtor e erm ey v i
Name: VINCENZOPERILLI "~ = -
Address: 468400 NE 17th AVENUIE APT 505 .
NORTH MIAMI BEACH F| 33182

Having bfen named as registered agent to acaﬁt service of process for the above stuted corporation at the place designated in

this certificate, I am fatligy Rith ond accept the appointment as registered agent and agree fo act I this capacity
. \ * :
_\[/( QZQA_ TUN1Y Zoil

Required Signature/Registerad Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the foise information submitted in @
documentito.the Departrient gf State constitutes a third degree felony as provided for in 5.817.155, F.5.

Wi ' | JUm 11 1o/

Required Signafore/Tncorpdrator Liate




