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.- Re. recelved your electronically transmitted dacument. However, the

Please select a. new. hame. ard make the cozrection in all approprlata . . L
places. One or more major words may be: added to make the name - - - - -
dxstmngulshable from the one pxesantly on file .

Flaase return your documant along- wlth a copy ‘of thxs Jetter,'withln 60 ..':.:;i::jjj
days or your filing will be consldered abandoned

If you have any quast10n= concernlng the filing of your document, please =

- call (850) 245-6052. Lo T
| Jessica A Fason | o 'éax Aud. #: H15000224545 = L
Regulatory Spec1al¢st IT o ‘Letter Numbex: 415300020714-;;';";-;'--;';;";_j"
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ARTICLES OF INCORPORATION
In compliance with Chspter 607 anidior Chapier 821, P.8. (Profli)

ARTICIEY _ NAME
The narms of Gz corporeston chatt be: O €210 Barista Co.

o : Prlnnpa!u'drm Maillng address, If Gifferens i&:
2700 NE 183 ST TH-10 2700 NE 183 ST TH-10
Aventura, FL 33160 Aventura, FL 33160

ARIICIA Ml EIRPOSE Sumons for which the comuratlon I oegsnieed ix: 1O €N1G8JE In any lawful act or activity for
which corporations may be organized.

ARTICLE Y _RHARRY
Thlmbefofdumnfmh:1 '000

" veae et Mich@o] RIZOIPro6IdeNt e w e
2700 NE 183 ST TH-10 0.

Address
Aventura, FL 33180
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teontn |

Naw and Tithe:,

Name o Tidde:

Adkiress

Address:

ARTIC D AGENT

The navme el Florkda street atldlress (1.0, Box NOT acceptable) of she registered agent is:

wame: Michael Ritzer
Ackdress: 2?00 NE 183 ST TH'1O
Aventura, FL 33160

ARTICLE V1l INCORPORATOR

“The name npgd address of the Incorporaior is:
Name: Michael Ritzer
e 2700 NE 183 ST TH-10
Aventura, FL 33160

Huving heen named oy regisrered apent w acceps seevice of process for the above stuted corperating af the ploce desigaated
s cerilficare, § om fanditar with and aocept the appoinninent #s reglsered axenr and agree (o aot fie ey eepacity
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7 Reyuired Signature/Registerad Agen Date

I xnbinit this dacumens e affiren that tre ficrs stored Wereier are inwe, 1 ame awwre that the folse yformodon sabwitted in o
doctentens tu the Depariment of Stute constitieres o thicd degree foleny as provided for in 817135, F.§.
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