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ARTICLES OF INCORPORATION
OF
CHEFWORKS, INC.

A Florida Profit Corporation

In compliance with Chapter 607 and/or Chapter 621, Florida Statutes:
ARTICLE1l NAME
The name of the corporation shall be CHEFWORKS, INC.
ARTICLE 11 PRINCIPAL OFFICE
The principal place of business / mailing address is:

2389 Pinecwoeds Circle
Naples, FL 34105

ARTICLE I PURPOSE

The purpose(s) for which the corporation is organized is Restaurant and for any lawful purposc(s).

ARTICLE 1Y SHARES:

The number of shares of stock the corporation shall be authorized 10 issue is 1,000 at $500.00 par value per shure.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

The name(s) of the initial officer(s); and/or the name(s) and address(es) of the initial direclor(s) are:

Officers:

President; Todd Johnson
Yice President: Dana fohnson
Treasurer: Todd lohnson
Secretary: ana Johnson

Directors:

Todd Johnson - 2389 Pinewoods Circle Naples, FL. 34105
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ARTICLE VI REGISTERED AGENT ;
The naine and Florida street address of the registered agent are: L', ’
Dana Johnson d
2389 Pinewoods Circle o0
Naples, FIL. 34103 .
ARTICLE VII  INCORPORATOR &

The name and address information of the incorporator is:

Carri Brown 26025 Mureau Kd Ste 120 Calabasas. CA 91302-3103



Registered Agent Consent:

Huving been naned as registered agent and 1o accept service of process jor the above stated corporation at the place
designaied in this certificare. { am familiar with and accept the appoimment as registered agent and agree 1o act in

Incorporator Signature

Catri Brown, Incorporator

this capaciiy.
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