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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLLL__NAME Q'S CARIBBEAN KITCHEN & PASTRY SHOP INC.

The name of the corporation shell be:

ARTICLE Il PRINCIPAL OFFICE

Principal street addiess Mahng address, ifdifferent is:
1215 N. ORANGE AVENUE 1215 N. ORANGE AVENUE
ORLANDO, FL 32804 ORLANDO, FL 32804
- - -
ARTICLELIL_PURPOSE ANY LAWFUL PURPOSE

The puipose for which the corporation is organized is:

ARTICLEIV SHARES 200 NPV

The number of shares of stock 1s:

ARTICLE ¥V _INITIAL OFFICERS AND/OK DHRECTORS
KEMAR NEWELL - PRESIDENT

Name and Title; MName and Title:
6275 SAND LAKE VISTA DR,
UNIT 3224

ORLANDO, FL 32804

Address Addicss,
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Name sand Title: Name and Tiile:
Address Address:

ARTICLE V]I  REGISTERED AGENT
The pame and Floridg street address (P.0. Box NOT aceeptable) of the 1egistered agent is:

KEMAR NEWELL
6275 SAND LAKE VISTA DR., UNIT 3224

ORLANDOQO, FL 32804

Name:

Address;

ARTICLE VII INCOKFORATOR

The name and address uf the incorporator is-

LAWRENCE A. KIRSCH
41 STATE STREET, SUITE 700

ALBANY, NY 12207

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Effcctive date, if other than the date of filing: C(OPTIONAL)

(If an effective date is listed, the date must he zpecific and cannot be more than five days prior or 90 days alter the
filing.)

Note; [{the date inserted in this black does not meet the applicable statutory filing 1equirements, this date will not be listed as
the document's effective date on the Department of Statc's records.

Havlng been named as registered ugent iv accepl service of process for the above stuted corporation af the place destpnated in this
cerilfteate, am foniliar with and accept the appointment a5 1egistered ngent and ngree to act in this capacity

/S Aoman tewell 08/17/2023
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