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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEl _ NAME
The name of the corporation shali be:

Grandma's Pizza Ine.

ARTICLE Nl = PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:

7298 Sedona Way 7298 Sedana Way

Delray Beach, FL 33446 Delray Beach, FL 33446

The purpose for which the corporation is organized is:

To engage in any lawful act or activity for which corporalions may be organized.

1V SHARES 1000 with $1.0¢ PV

The number of shares of stock ts:
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7298 Sed W, Ivd &
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Name and Tile: | i e imviceimmoiee . . Nameand Title: e
Address e e e e ., Address: — — e
LEVI REGISTE
The nage apd Florida strect address (P.O. Box NOT acceptabic) of the registered agent is:
_ Howard Borress :
Name: S ‘- —
7298 Sedona W e
ay ol
Address: T -
Delray Beach, FL 33446 oo
e e it et e e e e 2 T T
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ARTICLE VIl __INCORPORATOR L2 =
The pame aod address of the Incorporatar is: I
Kume HowwdBormess .
o
7298 Sedona W
Address: i _ Y .———— e
Delray Bench, FL 33446
ARTICLE VN _EF, IVE DATE;
Effective date, if other thmm the date of Gling: _ cereroor——ee—r. (OPTIONALY}

(If so effective date Is Lsted, the date must be specific sud cannot be more than five business days prior
dnys after che filing.)

or 90 business

Date: 1fthe date inserted ip this block docs net meet the applic2bic statutory filing reguirements, this date will not be list

ed as
the document’s effective date on the Lepariment of State’s records.

Having been named as registered agent o accepe service of procexs Jor the above stated corporation ot the place designated in
this certificate, I am famiiior with and accept the appoiniment ay regisiered agent and agree e act in this i

* HMocoarnd— Lurypia 21247

Required Signature/Regisicred Agen ’ ate T

I submis this docurnent and gffirm that the facts stated herein are trize. 1 am oware that the false information submitted in a
document to the Deparoment of State constitutes o third degree felony as provided for in 8.817.155,

Required Stgnarure/incorporstor T T T
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