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September 25, 2023
FLORIDA DEPARTMENT OF STATE
Divisics ations

CG TAX, INC. visien of Corporations
16400 GOLF CLUE RD APT 208
WESTON, FL 33326US

SUBJECT: MOMMLIES CARES, INC.
REF: W23000130280

We have raceived your document for MOMMIES CAKES, INC. . Hewevar, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

-The name designated in your document is unavailabpie since it is the same

as, or it is not distirguishable from the name of an existing entity.
Please select a new name and make the correction inm all approprizte
Places. One or more major words may be added £o make the name
distinguishable from the one presancly on file.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-s052.

Moricque K Anderson FAX Aud. H: H2300033427C
Regulatory Specialist 11 Letiar Number: 423A00022073

P.O BOX 6327 - Tallahasses, Flonda 32114



ARTICLES OF INCORPORATION
OF
MOMMIES CAKES & MORE, INC.
THE UNDERSIGNED, has executed the following document as incarporator of the above
name corporation, a corporation organized under the laws of the State of Florida. and ali
rights, duties and obligations of the undersigned as incorporate, and those of the
corporation, are (o be determined in accordance with the law of the State of Florida.

ARTICLE |

The name of this corporation shall be:
MOMMIES CAKES & MORE, INC.

ARTICLE Ii

This corporation shall commence existence upon the filing of these Articles of
Incorporation by the Depariment of State. State of Florida, and shall have perpetual

existence.

ARTICLE Il

The general nalure of the business and objects and purposed to be transacted
and carried on by this corporation are to do any and all of the things herein mentionad,

as fully and to the same extent as natural persons might do, viz:

{1) Said corporation shall furthei have powers:
To have perpetual succession by it's corporate

MOMMIES CAKES & MORE, INC.

oy

ARTICLE v R
The aggregate number of shares, which the corporation shall have a'L}thorityg]?to
of $10.00 o

issue, is the total sum of 50 shares, having an individual par value ,
Unless otherwise stated in these articles, or in an amendment to these artictes,

there shall be only one (1) class of stock of this corporation
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- The street address of the mltla! regus!ered oﬁuca and the name of tha inftia! Resident Agent
'of this aorporat(on shall be
DALMANOREA RAMIREZ SEGURA

18400 GOLF CLUBRD APT 208
WESTON FL 33326

Thepﬁhci_pai_' ofﬁqa_éhall_ be: |
18400 GOLF CLUB RD APT 208
WESTON, FL 33326
~ARTICLE VI -

:and address of the person who :s to serve as mmal dlrector

DALMANOREA, RAMIREZ SEGURA v PRESIDENT
16400 GOLF CLUB RD APT 208
WESTON, FL. 33326

' .-i DALMANDREA RAMIREZ SEGURA
'.:16400 GOLF CLUB RD APT 208
| wesrou FL 33326

: JN WITNESS WHER!: OF !he unders;gned mcorporator has (ve) execuled these Articles
of inoorporahon thls SEPTEMBI:H 22,2023

et i S hC L
DALMAHQREA RAMIREZ SEGURA

0 d

W

Ce AN

g
Sy

-~
[



CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, Submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The Name of the corporation is:

MOMMIES CAKES & MORE, INC.

2. The Name and Address of the registered agent and office is:

DALMANCREA, RAMIREZ SEGURA
16400 GOLF CLUB RD APT 208
WESTON, FL 33326

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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