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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Floride 32372

(850) 636-4724
DATE 01/19/2022

**WALK IN*>

ENTITY NAME DAVINCI BAKERS, INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHEN ™

XXXXX Pli Cpy

Certified Cipy
Certiffcate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified &;‘y of Arts & Amendments

Certified Copy of Arts & Amendments Complete e (lectading Aenaal Feports)
&f@%a& af Statar

&r&ﬁb«& af Statas faﬂw&ifyr

*APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § $70.00 ACCOUNT # 120140000108 /" g {
United Corporate
Services, Inc. ﬂ/

Floase call Tina al the above ramber (faﬁ any iesaes or concerns. | hak $oa s mack




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE ? NAME o
The name of the corporation shall be: DaVinei Bakers, Inc.

ARTICLEHN  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

2158 Ali Baba Ave. Opa-l.ocka FL. 33054

2158 Ali Baba Ave, Opa-l.ocka FI. 33054
ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: el
SRS
Wholesale Bread distributors. ey B
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ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE V. INITIAL OFFICERS ANIVOR INRECTORYS

Name and Title:  Joseph Covello. President

Name and Title:

Address 2158 Ali Baba Ave Address:

Opa-Locka FI. 33054

Name and Title:

Name and Title:

Address Address:

Name and Title;

Name and Title:

Address Address:




Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Nume: Jaseph Covello
Address: 2158 Ali Baba Ave
P 3
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Opa-Locka Fl, 33034 RS B
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ARTICLE VI INCORPORATOR = —
T O
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The name and address of the [ncorporator is: o o =
T -4
Nume: Joseph Covello e w
2138 Ali Baba Ave - E &«
Address: - m <

Opa-l.ocka FL 33054

ARTICLE VIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Department of State’s records,

Having been named as registered agent to gecept service of process for the above stated corporation af the place designated in this
certificate, I am _familiar with and aceept the appointment ay registered agent and agree fo act in this capacity

/sfJoseph Covello /182022
Required Signature/Registered Agent

[ate

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.

fstdoseph Covello [/18/2022
Required Signature/fncorporator Date
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