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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profin}

ABTICLE] _NAME ACAT QUEEN INC.
The name of the corporation shall be:

ARTICLE ] __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
5701 COLLINS AVE # 1001 5701 COLLINS AVE # 1001
MIAMY FL. 33140 MIAMI, FL. 33140
ARTICLE I  PURPQSE RETAIL BOWLS

The purpose for which the corporation is organized is:

To engage in any Jawful act or activity for which corporations may be arganized.

j‘!RTICLE 1Y __SHARES . 100 with 51.00 Par Valoe
The number of shares of stock is:

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS
SANDRA RECCHIONE, Director

Name and Title: Name and Title:

5701 COLLINS AVE # 1001
Address Address:

MIAMI, FI. 33140

Name and Tide: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name ang Tiie: Name and Title:

Addrest - Address:

ARIICLE Vi _REGISTERED AGENT
Tor game xod Florida siaeed sddreg (P.O. Box NOT acceptabic) of 8 registered ageot is:

Nane: SANDRA RECCHIONE
Address: 570} COLLENS AVE # L))
MIAML FL 31140
ARDICLE Vil _INCORPORATOR
The pame apd pddres; of the Incorparator is:
) SANDRA RECCHIONE
Name:
Address: 5701 DOLLINS AVE # )0D)
MIAMI, FL 13140
ARNICLE VIl EFFECIIVE DATE:
Effective date, if otber than the date of filing: . (OF1T0NAL)

mnmﬂvcmummzuumuwmudumshmcmunuhﬂmuy-moruaoumhu
dayv after the filing.)

Kot IMtbe dae inwated in this block doos Dot mest the wpplicabls sihiory Aling requirements, this dae wikt not be [ksed 2a
the docagoene’s effective da b the Departmant of Stae's records.

Hoving been named oc registerad sgens oo qump&mww::u;h«d@m:;
this cortificate, I am faweilior with and scecpt the sppointment a3 repissersd cpent smd agres & act in this capucity
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