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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

susect: FABULOUS ICE CREAM FRANCHISING INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 l $78.75 87.50
Filing Fee Filing Fee Filing Fee iting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: IVON TORRES

Name (Printed or typed)

18895 SW 220 STREET

Address

MIAMI, FL 33170

City, State & Zip

3056-342-9107

Daytime Telephone number

IVON@FABULOUSICECREAMCAFE.COM
-mail address: (to be used tor tuture annual report notification

NOTE: Please provide the original and one copy of the articles.



3/14/14 " CORPORATE DETAIL RECORD SCREEN

NUMBER: W14000014685 REJECTED FILING
NAME : FABULOUS ICE CREAM FRANCHISING INC
SUBMIT BY: IVON TORRES
ADDRESS : 18895 SW 220 ST

MIAMI, FL 33170
USER ID : JAHICKMAN

1. MENU, 7. LIST, 8. NEXT, 9. PREY

ENTER SELECTION AND CR:

REJ:

03/06/2014

11:53 AM
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE] __ NAME FABULOUS ICE CREAM FRANCHISING INC
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7106 SW 117 AVE

MIAMI, FL 33183

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

FRANCHISE

ARTICLE IV _ SHARES
The number of shares of stock is: 300

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:]VON TORRES [{=d] Name and Title:
Address: 18895 SW 220 STREET Address:
MAAMI FL 33183

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:
3—'-7. v T
LI R v
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ARTICLE VI REGISTERED AGENT gt =
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: EE b __:x_J o
Name: JOSE A GALGUERA SE oS
Address: 9820 SW 44 STREFT e
MIAMIL_Fi 33165 A
1. L —— L 4
ARTICLE VII INCORPORATOR & 3 <
The name and address of the Incorporator is: = :;‘;
Name: IVON TORRES &=

Address: 18805 SW 220 STREET
MIAMI FL 33170

Having been named as agent to accept service of process for the above stated corporation al the place designated in

this certificate, I am famili acceyrt the appointment as registered agent and agree to act in this capacity
02/24/2014
Réqu{réd Signature/Registered Agent Date
I submit this document and dfirm that facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State co es ird degree felony as provided for in 5.817.155, F.S.
) 02/24/2014
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Required Si gj\aturellrfcorporator Date




