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Articles of Incorporation |

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, F.S.
Article I - Name: The name of the corporation shall be

Five Bakers Corp
Article IT - Principal and Mailing Address

ip2)sS Sw IV Ave +*223

Miomi v 221700
_The number of sharzs of stockis: OO
Article IV - Initial

andjor Directors

Maonvel 1. Roemero - (P)

]
P

¥

Article V -

=
istered Agent ;
The name and Florida street address of the reglstered agent is: !
o NMonuen 1. Romexd
| W21S SW W\ Ave LD
oy FL 33
Article VI - Incorporato

The name and address of the incorporator is

Manuel L. howwero .
WS Sw W Ave W23 -

rAanat o 50171 \
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Required Signatures:

Having been named as registered agent to accept service of process for th

above stated corporation at the place designated in this certificate, I am

familiar with and accept the_appointment as registered agent and agree to
in this capacity

[t 10-9- /Y
Q;Eist/cﬁlf\gem Date

I submit this document and affirm that the facts stated herein are true. I arrl‘ﬂ
of

aware that the false information submitted in a document to the Departme
State constitutes a ;hir@&e felony as provided for in s.817.155, F.S.

. 777/ 10-9- 29
corporator Date
et}
F
o
e
-
p=
-0
=
o
=
i
I
|
i
;
20f2

=
iy
p
€D
-1
()
%)
e
-

e By

1ct

150
Cra

8143

€53



