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February 24, 2015
FLORIDA DEPARTMENT OF STATE

FASTRKIT CORP Divisien of Corporations

]

SUBJECT: TONY & NINOSKA CORP,
REF: w15000013230

We received your electronically tranamitted document. However, tha
decument has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleage galect a new name and make the correction in all appropriate
places. One or more major worde may be added to make the name
distingulshable from the one presently on flla.

The document number of the name conflict iz PD4A000141851 (TONY & NINOSKA
CORP.).

The name of the entity must be identical throughout the document.

If you have any further guestions concarning your document, please call
(850) 245-6052.

Thomas Chang FAX hud. #: H15D0DD46731
Regulatory Specialist II Letter Number: 415400003836
New FPiling Section
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ARTICLE OF INGORPO 1

OlHY 6283461
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RINO'S ITALIAN PIZZA CORP.

The undersigned incorporator(s), for the purpose of forming a

corporation under the Plorida General Corporation Act, hexeby
adopt (s} the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporatbion shall be: MNINoO‘S TTALIAN PIZZA SORP.

The principal place of buginess of Ehis corporation shall be:

108] E. 25 TH.ST,
HiALEAK,FL. 33013

ARLICLE II NATURE OF BUSINESS

This corporation may sngage in ox transact any or all lawlul

activities or business permitted under the laws of the United
State,the State of Florida,

pr any other state, counltry,
taeXritory or nation.
ARTICLE III CAPITAL STOCK

The aggregate number of zhares of stock and its par value
that this corporarion ig authowized to have outstanding at
any one time is. '

100 x ¢ 10,00 = $1,000,00

ARTICLE 1V TERM OF EXISTENCE
Thig ecorporation is to @xist perpetually.
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ARTICLE Y OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s)
if any, who shall hold office the first year of the

corporation‘’s existence or until their successox(s) is (are)
elected, is{axe):

(]

. > =
NIROSKA PILIPPONE DIRECTOR - o
6121 MAYD ST. M 23
HOLLIWOOD,FL. 33023 oS3
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ARTICLE VX INCORPORATOR(S)

The name ($) and street addressies) of Llie Incorpsxatoffs} to
these Zrticle of Incorperaticn is (aze):

MINOSKA FILIPPONE PRESIDENT (100 shareg)
6121 MAYO ST.
HOLLYWOOD,FL. ' 33023 - Registered Agent

The undermigned has (have) axacuted thase Article of mcomora
tipn thia . 23 th, day of Fabruary L2015,

S.ignatura./"f’itle

Signature/Title
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CERTIFIGATE QF RESIGNATION
REGIBTERED AGENT/REGTSTERED OFPIGE

Pursuant to the provisions of sectiens 607.0501 or 617.0301,
Floxida Statutes, the undersigned corporaticn, organized
under the laws of the S$tate of Florida, submits the followin

statement in designating the registered offige/registered
agant, in the State of Florida.

J. The name of the corporation is:

NIFC'S TTALIAN PIZ2A CORP.

2. The name and address of the Tegistered agent and office

ig NINOSKA  FILIPPONE

(Name)

6121 MAYQ ST.
[®. 0. BOX NOT ACCEPTABLE}

ROLLYWOOD,FLORIDA 33023
(CITY/STATE/Z1F)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE
OF PROCESS FOR THE ARQVE STATED CORPCRATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGRRE TQ COMPLY WITH THE PPOVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERPORMACE OF MY DUTIES
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
BPOSITTON A9 MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE 2~21~15..
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