From: Rebert Fanjut " Fax: 1B775036086

Page: 1013 017022020 7:58 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)
on the top and bottom of all pages of the document.

(((H20000000465 3)))

I RO AR

H200000004 653ABCR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Domg so will
gencrate another cover sheet,

To:
Division of Corporations
Fax Number : {850)617-6381
From:
Account Name : FANJUL ENTERPRISES LLC
Account Number : 120198060088
Phone : (3e5)683-8791
Fax Number : (877)503-6086 .
—t l'a
o
. : R . — o €
**Enter the email address for this business entity to be used for futupe = EE
annual report mailings. Enter only one email address please.** p;i ? s
Email Addr ?‘C’::i ™
maji ess: -
o ™ 1%
mm XK
f”f; =
n .
FLORIDA PROFIT/NON PROFIT CORPORATION F‘E y
MATIAS KITCHEN CORP
[Certiﬁcate of Status ” 0 l
|Certified Copy | 0 ] N
|Pagc Count “ 01 ‘ &5
[Estimated Charge | smo0 | ':
—_—
Electronic Fiing Menu  Corporate Filing Menu Help (#



From: Robert Fanjul

Fax: 18775036086

To: Fax: [B50) 617-6381 Page: 2013 01/0212020 7:58 AM
ARTICLES OF INCORPORATION
In compliance with Chapler 647 andfor Chapter 621, F.8. {Profit)
ARTICLET NAME
The name of the corporation ghall be: MATIAS KITCHEN CORP
ARTICLE I PRINCIPAL OFFICE
Principal street address Muailing address, if different is:
1225 MARSEILLE DRTAPT 28
MIAMI BEACH, FL 33141
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESSES

ARTICLE IV SHAREN
The number of shares of stock is:

1000
ARTICLE V

INITIAL OFFICERN AND/OR DIRECTORS
Name and Title:

MATIAS A ORELLANA JAIME - P
Adidress

Name and Title: MELANIE J ORELLANA JAME-VP
1225 MARSEILLE DR APT 28
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~ ARTICLE VI REGISTERED AGENT o

.The name and Florida street address (P.0. Box NOT acceptabie) of the regislered agent is: . ) -
) Name: o MATIAS A ORELLANA JAIME ~ N -
Address: . . 1225 MARSEILLE DR APT 28 ) S SR

MIAMI BEACH, FL 33141
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The name and address of the Incorporaior is: | . T2 1
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Name: . MATIAS A ORELLANA JAIME Re ==
S SR M X
_ 0 Address: . _1225 MARSEILLE DR APT 28 i -

' MIAM] BEACH, FL 33141
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" ARTICLE VI _EFFECTIVE DATE: ° o C
Effective date, if other than the date of filing: . (OPTIONAL) -
. (I an effective date is hstcd the date must be specific and cannot be more than five (h)‘; pl iar or 9(3 days aiter ihe
f'llng )

~Note: If the dale inscrted in this block does not meet the apphcab[c statutory hlm5 requirements, this date will not bc listed @s
. the docement’s effective datf: on the Department of State’s records. ™

" Having been numed as registered agent 1o accept service of process for the ubove stated corporation at the place designated in this -
cemf cate, 1 am familior with and accept the appointment as registered agent . and agi e 1o actin ﬂm capacity -
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Required Signature/Registered Agent

Datc :

1 suthmir thi dacumernt and affirm that the facts stuted hervein are true. I ant aware that the false information wbnm&d m a
document to the Depaviment of Stute constitutes a third depree _ﬁ’hmy ax pravided for in x.817.153, J'- 5.
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Required Signaturc/incorpBratol Date




