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ARTICLES OF INCORPORATION
In complinnce with Chapler 607 and/or Chapier 621, F 5, (Profit)

ARTICLE T NAME
The name of the corporation shall be:

UMBRA FOOD, INC.

ARTICLE N PRINCIPAL GFFICE

Principal street address Mailing address, if different is:
910 West Avepue #1238 910 West Avenue #1238
Miami, F1. 33139 Miami, FL. 33139
:4RTICLE 1 PU_RPOSE o ] . WHOLESALE PASTA
The purpose for which the corporation is organized is:
ARTICLE IV _SHARES 100
The number of shares af stock is:
ARTICLE V__ INITIAL QFFICE D/OR DIRE R.
Name and Title: JOHN BRICCA - DIRECTOR Name and Title:
DEGAETANQO & PAST
Address o AETANQ & PASTORE Address:
80 BROAD STREET, # 624
NEW YORK. NYH 10004
Name and Title: MName and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Tiutle:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOHN BRICCA
Name:
910 West Avenue #1238
Address:
Miami, FL 33139
— =
[e-] - o
- i S AL
ARTICLE VIl INCORPORATCOR T BT
~ @
The name and address of the [ncorporator is: f\') 5:;-_-:_;
P
JOHN BRICCA -
Name: } %gg
910 West A #1238
,u'\ddrcss: L1 Yenue r.\? pg‘:
_'..
Miami, FL 33139 8 e,
ARTICLE VIII EFFECTIVE DATE:
{OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.
Haring been named as reghiered ogent to accep! service of process for the above stated corporaiion ot the place desipnated in
thix e, Samilior with the appointmeni as registered agemt and agree to act in thiy capaclty
04/10/2018
Date

A.a:’///.?‘___
Reqited Signsturc/Registered Agent -
OCNTFENs and affirm that the facts stated herein are true. I am oware thot the folse Information submitied in a
document to q N oj‘ nstitutes @ third degree felony as provided for in 5.817.155, F.5.
/., 0471072108
Y Date




