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ARTICLES OF INCORPORATION HYINEN T norpOR AT NG
In compliance with Chapter 607 and/or Chapter 621, F.S. {Proﬁt)( ( AL
(18296925537 )
ARTICLEI __NAME PIZZA RETREAT 2, INC., a Florida corporation HBLILT o s
The name of the corporation shall be: ~

ARTICLEJ  PRINCIPAL OFFICE

Principal stresf address ' Meiling address, if different is:
2200 N. FLORIDA MANGO RD.
STE. 200
WEST PALM BEACH, FL 33408 __

ARTICLEIII PURPOSE
The purpose for which the eorporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

ARTICLEIV _SHARES
The number of shares of stock is1,000

ARTICLE V  INTTIAL QOFFICERS AND/OR DIRECTORS
Name and Title: ROBERT A, MORAN. P Name and Title:
Address: 16257 BRIDIEWOOD CIRLE =~ Address:
DELRAY BRFACH Fl 33345

Name and Title: DAVID |, | FVEY VP Name and Title:
Address; 16257 BRIDIFWOOD CIRCLE . Address:
DELRAY BEACH, FL 33445

Namge and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Flovida street address (P.O. Box NOT acceptablc) of the ragisterad agemt is:
Name: GREGORY R. COHEN,. ESQ.,

Address: 212.US HIGHWAY ONF_STE 400
NORTH PAI M BEACH_E1_33408

ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is:

Neme: GREGORY.R_COHEN ESQ
e ORTH PALM REACLEEL A3A0a,

Having been named as registered agen! fo accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointmeny as registered agent and agree 10 act in this capacity

e 2P ' OCTOBER 18, 2012

— Required Signanie/Registered Agent Date

I submit this document and gffinm that the facts simled herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

e | OCTOBER 18, 2012
‘R?quu'ei El:gnammlncorpormor —  Dae

{((H12000255375 3)))



