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ARTICLE QF INCORPORATION

OE

SABOR NICA INC.

The undevsigned incorporator(s), Lor the purpose of forming a
corporation under the Florida General Corporation Act, hexely

adopt (s) the following Axticles of Incorporation.
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ARTICLE I NAME

The name of the corporation shall be: SABOR NICA  ING,

The principal place of business of this caoxporaticn shall be:

610 W. 29 sT.
HIALEAR, FL, 33012

ARTICLE IT NATURE OF BUSINESS

This corporation may engage in or cranssct any or 211 lawful
activities or bueiness permitted under the lsws of the United
Sctate.rthe State of Florida, or any other state, countcry,

cerritory or naticn.
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The aggregate numbex of shares of stock and its parvvaiugs
thar this corporation is suthorized to have outstanding a
apy ong time is: R
. 100 x $10.00 = § 1,000.00 e
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ARTICLE IV TERM QF EXISTENCE

Thig corporation is to exist perpetually.
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2RTICLE ¥V QFFICERS DIRECTORS

The name(s) and streer address/es) of the initial officer(s)
1£ amy, vho shall hold office the fixsL year of the
corpeoration’s existences or until their successer(g) is lare)

elecred, is(are):

MARIA D. ROA DIRECTOR

6875 W. 2% WAY
HTALEANW,F1..33018

MRTICLE VI INCORRGRATOR(S)

nams (§) and street =ddreszs{es) of ThHe Incorp»-a:c:fs}

Tae
thase articla of Iaocorporaticn is {(are}:
MARIA D. ROA PRESIDENT  { 100 sharas )
6875 W. 29 WaAY '
HIALEAE, FL, 33018
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5 {hava) execuked these hArpicle of inc orpora

The undersigned has
,2013

tiop thi= A4 th,day of July
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"7 Bignature/Title

Signature/Title

Signacure/Title



CERTIPICATE OF DESIGNATION
. REGISTERED AGENT/RECISTERED OFFICE

Purguant to the provisions of sections 607.050% or 617.0501,
Florida Statutes, the undersigned corparation, organized
uder the laws of the State of Florida, submits the following

statement in designating the registered office/registered
agent, in the State of Florida,

1. The nams of the corporation ig:
SABOR NICA 1NC.

2. 'The name and address of che registered agent and office
isg MARIA 0. RQA
{Nams)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
QF FROCESS FOR THE ABQOVE STATED CORFORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN TEIS CARPACITY. I FUR
THER AGREE TC COMPLY WITH THE PROVIZIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE PERFORMALE DF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE CBLIGRTIONS OF MY
FOSITION AS MY POSITION AS REGISTERED AGENT.

0 .
STIGNATURE ‘{b//?/Z/_ 27 _ Q ,éﬂ,,A

DATE 07-24-2015




