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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Prof; t)

ARTICLEI _ NAME: The name of the corporation is:

VEIALETY ROLISRIC CakE wc

ARTICLEII PRINCIPAL QFFICE:

The principal street address and mailing address is;
L300 W2 ST Su W
MIAMIH 33

ARTICLEIN__SHARES; The number of shares of stockis: ___11_

ARTICLE]Y __INTTIAL DIRECTORS AND/OR OFFICERS:
Ao ®

The namie and Florida street address (PO Box.not scceptable) of the registered agent is:
SOFLA LEGLER
L350 SW ST SuLie 17
MLAMLH 32006

ARTICLE VI __ INCORPORATOR;: The name and address of the Iacorporator is:
SOFTALECIER
13500 S A28 ST Sutte
MIAMT fL 33126
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‘Having been named as registered 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 as registered.agent and agree to act in this capacity.

Sofia Ghgion, 2y 11/ 22

- Registered Agent Date

I submit this document and affirm that the facts stated herei
the false information submitted'in a document to the Depa
‘third degree felony as provided for in 5.817.155, F.S.

n are true. I am aware that
rtment of Sitate constitutes a

Sfia rplen, 1ty iy 22

Incorporator e




