N l AZARUS 3 PAGE 81 /83
Electmmc Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type thc fax audit number
(shown below) on the top and bottom of all pages of the docuoent.

(17000095186 3)))
T
FH70000351883A0C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account. Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126600080019
Phone : {385)552-5973
Fax Number 2 (385)675-5944

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.>*

Email Ackdress:

FLORIDA PROFIT/NON PROFIT CORPORATION
GOURMET SEAFOOD CORP

S ——— ———
Certificate of Status o |
- =y, Certified Copy 1
= ’Li 'Page Count 03
= Estimated Charge $78.75
B - — e —
o =
e Sl
' i
=TTTAR
-
Elgctronic Filing Menu  Corporate Fﬂln&%n 7 Help

LB PR 07 31

T, Sudtl



‘ 8 PAGE ©2/83
p4/86/2817 15:38 3052201448 LAZARUS

!{ ¥ B 0 ﬂ 0 \‘f \J‘ ﬁ 6
ARTICLES OF INCORPORATION

In complisnet with Chapter 507 [Profit)

! The narme of the corporation is:

_GOU&MET @EA»rooD Cop®P

The pn%pal street address and mailing address is:
CoRAL WANY Q01T 400
MIAMYT Fr. B2ING

11 § : The number of shares of stoek is: __‘_’lQ___,_

I 1 y 10

Fbgmcuaga'ﬁfnyh@eAsa> 1D0R IBOE &
[ (\D/’uc:SfDEzM /)

IN 1STE GE

The name and Florida street address (PC Box not acceptable) cf the registered agent is-

FRANUSLS Sose CALRASWD RobRiGuez
2828 Cpral Why SuTE  $oo
Miami FL 33/ 45

ARTICIEVI ~ INCORPORATOR: Thename ;'xnd address of the Incarporator is:
ERANCISCH Tose CARRASCA RODBRIGUE 2.
2r2y  CoraL Wy SUITE ¥0D
m Aami _Fo  B2IvS

41Y5G0005188
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Required Signatuxes:

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

¢ " Date

1 submit this document and affirm
the false information submitted ix'ad

hat the facts stated herein are true. T am aware that
ment to the Department of State constitutes a
7.155, F.8.

Date

Mﬂ7000095136



