13056023977 From: Alex Pina

ofStateE ‘

Florida Department
Division of Corporations
Electronic Filing Cover Shect

023-0503 15-47:02 GMT

To: Page: 2 chd

513723, 11:43 AM

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the wp and bonom of all pages of the document.

{((H23000165718 3)))

IR

H230001657183A8CO
Note: DO NOT hitthe REFRESH/RELOATD button on vour browser from this page.

Doing so will generate another cover sheet. .
[ =]
R
To: Z M
e Division of Corporations — ¢
0 - " ‘ -
= N Fax Number : (850)617-5381 r & om
f“ oy From: T o«
.. T Account Mame  : ALEX PINA €O. E m
a Account Number : 120198480895 N i
- Phone : (365)803-8471 -
- n Fax Number : (385)682-3977 £
>—
=
;f; **tnter the email acdress for this business entity to be used for future
= annual report mailings. Enter only one email address please.**
el

Email Address: client@alexpina.co

FLORIDA PROFIT/NON PROFIT CORPORATION
GRACIAS FOOD SERVICES CORP

[Certificare of Status i 0 |

Certitied Copy ;F ] ]

Page Count i 03 |
Estimated Charge !r §70.00 _]
oSSt DA
Electronic Filing Menu Corporate Tiling Menu Help

"

ht:ps://efile.sunbiz. orgfscripts/sfilcovr.exe



*Page: 3o 4 2023-05-03 15:47:02 GMT 13056023977
ARTICLES OF INCORI"ORATION
In comphance with Chaprer 607 and/or Chapter 621, F.S. (Protiy)

ARTICLE L NAME
The name of the corporation shall be:

GRACIAS FOOD SERVICES CORP

ARTICLE IF  PRINCIPAL OFFICE
Drincipal street address Mailing address, i disferent is:

6765 SW 40TH ST

From: Alex Pina

DAVIE, FL 33314

ARTICLE (1l PURPOSE
The pupose for which the corporation iz arganized i

Any And All Lawful Purpose.

ARTICLE IV SHARES
The number of shares of stock 18

10,000

ARTICLE V. INITIAL QFFICERS AND/AUR INRECTORS

Nume and Title: Juliana Gracia Uribe - President Name and Tide: Jose L Avendana Martinez - Vicepresident
Address 6765 SW 40TH 8T Address: 6765 SW 40TH ST
DAVIE, FL 33314 DAVIE, FL 33314
Name and Tiile: Namoe and Titic:
Address Address:
Nume amd Title: Nume and Title:
Address Address:

Doc ID: 0fdcbed63ehe527¢14b4dbadcdefd70901b869e7an
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Name and Title:___ Nameand Title:

Address Adilress:

ARTICLE VI REGISTERED AGENT
The pame and Florida street gddreess (P.O. Box NOT aceepiable) of the registered agent is:

Name: ALEX PINA CO.

B400 NWY 36TH ST STE 450
Address:

DORAL, FL 33166

ARTICLE VII INCORPOKATOR

The nane snd address of the Incorporator is:

Naune: Juliana Gracia Uribe

Address: 65765 SW 40TH ST

DAVIE, FL 33314

ARTICLE VI EFFECTIVE DATE:

Effective date, it other than the date of filing: SAOPTIONALY

(If un elfective date is listed, the dute must be specific and cannot be more thin live days prior or 90 days after the
filing.)

Noty; 1M ibe date inserted in this block does not mieet the applicable statutery 1iling reguirements, this date will not be listed as
the document’s effective dute on the Department of Stule’s recorts.

Having been named as registered ayent to accept service of process for the ahove stated corporation at the place designaied in this
ceviificate, T am fumiliar with and uccept the uppointment us registered agent and uyrer to act in this capaeity
e

)

e
/ 05/03/2023

Required Signanue/Regisiersd Agent Date

I xnhmit thiv decument and affirm thar the focts stated herein are true. I am meare that the folse information submitted in a
document 1o the Department af State constinstes a vhird degree felony as provided for in w §17.155. F.&

7 Weana Shacea 05/03/2022

Reguired Sigratwe/Incorporator Dute
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