To: 18506176381 From: 1

G922 11 14 P

Florid
iDiviston of Corporations
Electronic Filing Cover Sheet

GF2,

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.

(((H22000202475 3)))

A0 A A

H220002024753ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B50)617-6381
From:
Account Name

; LEGALINC CORPORATE SERVICES INC
Account Number :

b
. .-:_r". i
120180000011 T3 = \
Phone (844)386-0178 h7 @ i
Fax Number (214)317-4754 e O o
- =% L
EU,\ '(-3
*+*Enter the email addreses for this business entity to be used for fut

i br
i . oS,
annual report mailings. Enter only one email address please.**

=
Email Addressa:

FLLORIDA PROFIT/NON PROFIT CORPORATION
FLORIDA BAKERY & RESTAURANT ORILLANDO CORP

Certaficate of Status 0
i Certified Copy 0
— E ;f.;: lPa%c Count H 01 7 7}/ )
'\:‘;_1 i ‘T_ lEsllmaled Charge " $70.00 ] /b
LT\ )
oo
oo -
g :
Tl

Electronic Filing Menu Corporate Filing Menu Help

hitps-/lefile sunbiz arg/senpisf/efilcovr exe



To: 18506176381 From: 12147128131 Date: 06/10/22 Time:
DocuSign Ervelope 10 95248384.8086-4EBS-8033-D46670B3C 754

6:16 AM Paga:
ARTICLE ]

03/03
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME
The name of the corporation shall be,

({(H22000202475 3)))
ARTICLEN

FLORIDA BAKERY & RESTAURANT ORLANDQO CORP
PRINCIPAL OFFICE
1654 North Semaran Boulevard

Principal strect address
Orlando, FL, US, 32807

Mailing address, if different is:
1654 Norih Semoran Boulovard

Orlando, FL, US, 32807
ARTICLE Il  PURPOSE

The purpose for which the corporation s organized is:

Accommodations and food services
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ARTICLEIY _SHARES A\ -
The number of shares of stock is: 1000 (::_ﬂg}"'- x O
oL R
ARTICLE 1 INITIAL GFFICERS AND/OR DIRECTORS é? ?p
Name and Tide. RAFAEL ROMAN’ DlreCtOF Name and Titie:
Address 9883 Winnington Street, ., ..
Orlando, FL, US, 32832
Name and Title. Name and Title.
Address Address:
Name and Tiile: Name and Title.
Address

Address.
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Name and Title. Name and Title:
Address Address:
ARTICLE JT  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Rafael Roman
Address: 9883 Winnington Street
Orlando, FL 32832 -
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ARTICLE VIl INCORPORATOR 2?__ % F"
; <. —
The name and address of the [ncorporator is. (Z?’-:-_‘ o r‘-\‘
e -0
Name. Rafael Roman o 2O
. . A -
Addiess: 9883 Winnington Street i "2’:
£ : oLkt
Orfando, FL 32832 o™
ARTICLEVI!! EFFECTIVE DATE:
EfTective Jate, if other than the date of filing.
filing.)

(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
the document's cffective date on the Department of Siate’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as

Having been named as registered agen! to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to acf in this capacity
Goculwgned by:
de al, Foman
DO4S0799FATEACE .

Required Signature/Registered Agent

Mok fgaature/Tncorporator

Date
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

6/8/2022
I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
Doculigned by.
Kafarl Komain

6/8/2022
Date
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