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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Piofit) -

ARTICLE NAME: The name of the corporation is:
Ddelicious delign  and Sales company
AR 1 PR E:

The principal street address and mailing address is:

185 (2 NGO 7 PL.
i GALi "&Qrdme gL 33055

OO

ARTICLE 1L ___ SHARES: The number of shares of stock is:

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
Darlyne. Perez. Penc

INITIAL BEGISTERED AGENT AND STREET ADDRESS:

et address (PO Box not acceptable) of the registered agent is:

ARTICLEY

The name and Florida stre

Daryne _ Perez  Peng
(8812  NW 47 L

i) (GARDEMS  FL B OS5E

CLE V] ORP TOR: The name and address of the Incorporator is:
arelyne orez  FErA
J8BL NW 471 PL

777 C§A%a5:¢¢s =L = a0 55

H1RON0274118

Inc
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Having bFen uamed as regis}ered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment istered agent and agree to act in this capacity
TR

Z— 7 ' N

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony zw, F.S.

Incorparator

Date

ool

18000274115




