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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.S, (Profit)

ARTICLEI ___NAME DELICIAS YK, INC

The name of the corporation shatl be:

ARTICLE 1T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
10825 SW 4 ST 10825 SW 4 ST
MIAMI, FL 33174 MIAMI, FL 33174
ARTICLE I PURPOSE CATERING SERVICES

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
KIRENIA LINARES/PRESIDENT
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Name and Title: Name and Title:

80 NW 31STAVEAPT5 .

VLS 40 AYVLIN03S

Address
MIAMI, FL 33125
Name and '[‘itle:YINEAL GOVIN/VICE PRESIDENT Name and Title:
Address 1 0825 SW 4 ST Address:
MIAMI, FL 33174
Nanw and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name angd Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: KIRENIA LINARES = 2
Addre 80 NW 31ST AVE APT 5 = 25
AATeSS. > 5%
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MIAMI, FL 33125 = 55:

Z ==
ARTICLE VII  INCORPORATOR = 5‘;&”
The name and address of the Incorporator is: fc_, ;Ej

SMALL OFFICE BIG SERVICES INC

636 SW 109 AVE
MIAMI, FL 33174

Name:;

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaci

sﬁ%% 5/ {)/J
/ﬁeq Signature/Registered Agent / Datk

4 subinit this document and affirm that the facty stated herein are true. [ am qware that the false information submitted in a

document to the Depa of State cpnstm:ras a third degree felony as provided for inn s.817, 155, F.5.
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