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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee, FI. 32314

AMBROSIAL BAKERY TWO, INC.
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00  (1§78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) EVAN R MARBIN
FROM:

Name (Printed or typed)

48 1 FLAGLER STREET, PH-104

Address

MIAML FL 33130

City. State & Zip

305-371-224%

Daytime Telephone number

SM@IMLAWNET

E-mail address: (to be used for future annual report noiification)

NOTE: Please provide the original and one copy of the articles.




ARTICLEI  NAME

The nane of the corporation shali be:

ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)

Ambrosial Bakery Two, Inc.

ARTICLE I PRINCIPAL OFFICE
' Principal street address

1401 E 4th Avenue

Mailing address, if different is:

Suite 102

Hialeah, FI. 33010

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Any lawful purpasc.
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ARTICLE 1Y _SHARES 000 T
et ~)

The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Scott Mershon, President and Director

Name and Titie:

Naine and Title;

Stephanie Quiranies, VP and Director

1401 E. $th Avenue

Address

Address:

1401 E. 4th Avenue

Suite 102

Suite 102

Hialeah, FL 33010

Hiateah, FL 33010

Tulio Quirantes, Ir., T, S, Director

Name and Title:

Name and Tille;

Elizabeth Mulet, Director, Dircclord)pf.

drdations

1401 E, d4th Avenue

Address

Address:

1401 E. 4th Avenue

Suite 102

Suite 102

Fhiatenh. FL 33010

Hialeah, FI. 33010

Name and Trle:

Name and Title:

Address

Address:




Name and Title: Nanw and Titie;

Address Address:

ARTICLE V1 _REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Evan R Marbin

Name:

48 East Flagler Street, PH-104
Address: £

Miami, FL 33131

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

) Evan R Marbin
Name:

Address: 48 East Flagler Street, PH-104

Miami, FL 33131

ARTICLE VIfi EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable sintutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records,

agent to aceept service of process for the above stated corporation at the place designated in
1 and accept the appointinent as regisicred agent and agree 1o act in this capacity

T Scptember 4, 2019

Required Signanere/Registered Agent Date

-
{ submit this documgns afd affirm that the facts stated herein are true. I am aware that the false information submirted in a

document to the Depa grgnt of State constittes a third degree felony as provided Sorin s.817.155, F.5.

Haviug been numed as refister.
this certificare, § am fanftliar w

Septemiber 4, 2019

Required Signature/Incorporator Dale




