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FLORIDA DEPARTMENT OF STATE
P~ .
ARTISAN CHEF CORP wasion of Corporations
X*%EBX PILEX**CPLS, P.R. W%
OCOEE,

FL 34761U8

SUBJECT: ARTISAN CHEF CORP
REF: P14000045089

We received your electronically transmitted document. Eowevar, the
document has not bean filed. Pleace make the following correctione and
refay the complete document, including the electronic filing covar sheet.
Please list only one registered agent In your amended and restated
articles.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

1f you have any questions concerning the filing of your document, please
aall (850) 245-8050.

Tina D Carter
Regulatory Spacialist

FAX Bud. #: H14000181656
Letter Numbear: 114A00016843
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RESTATED AND AMENDED
ARTICLES OF INCORPORATION OF
ARTISAN CHEF CORP

Pursuant to the provisions of Section 607.1008, Florida Statutes, this
Florida Profit Corporatian adopts the following Restated and Amended Articles of
Incorporation, as of and effective August 1, 2014:

The undersigned being the Directors, natural persons competent to contract
hereby subscribes to and adopts these Restated and Amended Articies of
Incorparation for the purpose of organizing a corporation under the Florida
Business Corporation Act, Florida Statutes Chapter 607.

This Restated and Amended Articles of Incorporation of ARTISAN CHEF
CORP, a corporation duly incorporated in the State of Florida on the 23°° day of
May 2014, was approvad by the majority of the corporation's shareholders,
therefore, the number of votes cast for the restatement and amendment by the
shareholders was sufficient for approval.

ARTICLE §
CORPORATE NAME

The name of this Corporation shall be: ARTISAN CHEF CORP.

ARTICLE I
PRINCIPAL OFFICE AND MAILING ADDRESS

The princlpal office and mailing address of this Corporation is: 6785
Narcoossee Road, Sulte 212, Orlando, FL 32822.

ARTICLE I
NATURE OF CORPORATE BUSINESS

The general nature of the business to be transacted by this Corporation
shall be to engage in any and ali lawful business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV
CAPITAL STOCK

The maximum number of shares of stock that this Corporation is authorized
to Issue and have outstanding at any one time shall be divided into two million
(2,000,000) shares as follows:

a. one million (1,000,000} shares of common stock having a par value of
$0.00 per share and cne million; and
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b. one million (1,000,000) shares of preferred stock having a par value of
$1.00 peer share.

The voting power of the shares of capital stock in this Comporation shall be vested
wholly in the holders of the shares of common capital stock. The preferred capital
stock shall have no voting power whatsoever. In the event of the liquidation or
dissolution, or the winding up of the business affairs of the Corporation, the holders
of the preferred shares of capital stock shall be and they re entitled to be pald first
for the full and determined value of their shares, together with unpaid dividends up
to the time of the payment; after the payment to the preferred stockholders, the
remaining assets of the Corporation shall be distributed among the holders of the
common capital stock to the extent of their respective shares. This Corporation
shall have the right, at its option, to retire the preferred stock upon thirty (30) says
notice, by a resolution of its Board of Directors, by paying for each share of
preferred stock, the fair market value thereof.

ARTICLEV
TERM OF EXISTENCE

This Corporation shall have perpetual exlstence.,

ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of this Corporation is: 2087
Switch Grass Circle Ocoes, FL 34761. The name of the initial Registered Agent of
this Corporation at that address is MABEL GUZMAN,

ARTICLE VII
BOARD OF DIRECTORS

The business of this Corporation shall be managed by its Board of
Directors. The initial Board of Directors shall consist of at least one (1) member.
The name and street address of the members of the Board of Directors is:

MABEL GUZMAN
Switch Grass Circle
Ocoee, FL 34761

The member of the Board of Diractors shall hold office until his successor(s)
is elected and qualified as provided in the Bylaws of this Corporation. The number
of Directors of this Corporation sst forth in these Articles of [ncorporation shall be
the authorized number of Dirgctors until that number is changed by or in
accordance with tha Bylaws of this Corporation.

ARTICLE VI

(((H14000181656 3)))



#UG/06/2014/%ED 12:78 PM CPLS PA FAX No. 407 323 0071

(((H14000181656 3))

INCORPORATOR

The name of the person signing these Restaled and Amended Artictes of
Incomporation as the Incorporator js MABEL GUZMAN and her street address is:
2087 Switch Grass Circle Ocoee, FL 34761.

ARTICLE IX
INDEMNIFICATION

This Corporation shall indemnify and may insure its officers and directors to
the fullest extent permitted by law either now or hereafter, including, but not limited
fe, Section 607.0850 of the Florida Statutes,

IN WITNESS WHEREOF, |, the undersigned, being the Incorporator, and
Director hereinbefore named, for the purpose of forming a professional service
corporation to do business under the laws of Florida, have executed these
Restated and Amended Articles of Incorporatlon hereby declaring and certifying
that the facts herein stated are true, on this 157 day of August, 2014.

ARTICLE X
RESTRAINT IENATION OF SHARES

The Shareholders and/or Directors of this Corporation may, by resolution,
restrict the right of any shareholder to sell or otherwise transfer any shares of the
capital stock of this Corporation and providing for the purchase or redemption of
shares In the event of any shareholder's degih aRility.

N, ncorporator and Director "

ARTISAN CHEF CORP
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED QFFICE

Pursuant to the provisions of Section 607.0501 of the Florida Statutes, the
undersigned Corporation, organized under the laws of the State of Florida, submits
the following statement in designating the Registered Office and Registered Agent
of the Corporation in the State of Florida:

1. The name of the Corporation is: ARTISAN CHEF CORP

2. The name and address of the Registered Agent and Registered Office of
the Corporation is: MABEL GUZMAN, 2087 Switch Grass Circle Ocoee, FL 34761

(((H14000181656 3)))
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ACCEPTANCE BY REGISTERED AGENT

Having been named the Registered Agent of ARTISAN CHEF CORP, the
above stated Corporation, at the place designated in this certificate, | hereby
accept the appointment as Registered Agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete perdformance of my duties, including Florida Statutes Section 607.0505,
and | am familiar with and accept the obligations of my position as Registered
Agent. .

By: MEBEL GUZMAN .
August 1, 2014
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