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'Incor;;orating Services, Ltd. | nC Se rv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

FROM Melissa Moreau
mmoresu@incserv.com

TO  Florida Department of State

The Centre of Tallahassee
2415 North Manroe Street, Suite 8§10 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

OUR REF # (Order ID#) 1266639

REQUEST DATE &/25/2024 PRIORITY Regular Approval
ORDER ENTITY
CARENI FOOD, INC. ~
r'}:-_?
C (—-_-: S-I‘:?
PLEASE PERFORM THE FOLLOWING SERVICES: -\3 e
CARENI FOOD, INC. (FL) bl 1
New corp filing . : TJ
- : Il ‘.,.3 j
N
lI ‘q

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please il us for youn services and be sure Lo include our reterence number on the mvace and
couner package if applicable. For UCC orders, please inchede the thru clate on the results.

Tuesduay, June .’_‘;.‘ 224 . 7 Puage [ o)



COVER LETTER

Diepartinest o St
Now Blime Sedtion
Division of Corparations
Poor Bos 6327

Fallahassce, TE 3201

SURILCT: Careni Foca nic
T S ROPOSE CORPORATT S WHESNTUST I T DY RCFFTG
Enclosed are an crogneal ae e i P the arndies ol incarportion sid aheck T
wORTI00 FR RS P NT8TA JURR7.A0
Iithng tee Pilne oo Piling Few Piling beu,
&G Gite of Statos & Certitied Copy Certined Copy
& Cenificate of
T RITHN :
ADDITIONAL C OPY REOUIRPD

FROAL Joet Marcus Ve
T i Name drined o Boped) T
i
B76 N 2o, et Lo
\\.!\‘.!“.‘\' T : - -
Fort Lauderdale FL 33309
T Sue x Zip T
9524-5665 {517
- DL otrng 1enhead pimner T

jmarcuscpa@yahoo.com
st address. e be used o teure anaual report nontication

NOTL: Ploase provide the original and one copy of the articles.



AHTIHCLES OF INCORPORATION
o Cvmiplianee with Chapee 607 and o Chapter 621,10 5 Pratin

ARTICLE L NAME o
Ihe name o1 the comoranan shall 1 - ~@F€A1 Food. Inc.

PRINCIPAL 230 4L

ARTICLE I
Frinci; al street addross

Mg address, iditierent e

3872 Heron Ridge LA o - e —
Weston, FL 33331 . U e
ARTICLE JIE ' RIS
Phe purpose tor whick the G, o oonas 2 anis,
Catering Company
3
(s ]
. £~y
———— S
! .. B
J 1
ARTICLE TV SHARLS = T
The number of shares of stock 1 1"'0_ ] — : :J:d
- 1 '.? 253
o
e ~d

ARTICLE b INTIEAL 088 ICERS ANAOR DIRFCTURS

Name ang tile RENAC Folidor

Fresiden|

Namwe and boe

Addiess 38?2)__“{0” Ridge L/J_\ _ Addross: e
Yvesion FL 33331
Same and Titdes B Name and Tnle
Address S _ Address: o
Name ot Bite: o Nointe and e
Addreas _ _ . . heddre ss;




MNamwe and Tijle ] Nouneand Tale:

Addres. . R _ o Addiess, —

ARTVICLE VT REGISTERED AGENT
The name and Floridi sfreet gddress 80 Boy SO geceptable ) of the registered apei b

Renato Pglidor

NN K Rkl gl . —_— -
Addrese: 3872 HcIOF Qidqe Lﬁ
Address: R =T L -
T
Westan FL 33331 T2
- - ) T - ) L f'T. "__‘71
L
ARLICLE VI INCOROR VTR \'_? - izem
. [ !
The aaine and sddress of the e swonatig o . . = ,ﬂ
Name: Renate Folidorn e ‘: 5 o
Audress. 387-2_ Ht:.’(_)_ﬂ_RlL_lg_e_LA o ) ’ 1; '_i'_!

Wesic'n L 33331

ARTICLE VIE EEVECTIVE D

Effective date, ifother than the Jae o l'!u.._ _ N R LE F TR Y

(I an effective date is listed, the dite aed be ~pecifie .lml umml e mare than tive days prior o 99 days afier the
filing.)

x

Notes 11 the dute inserted in ths 1k does net et the ‘;pplu thle saunny filing sevanensenis, shis daie will roi he listed o
the document’s eifetive dure  n 11 Departunent of State”s recirds

Having heen named ay r:'-wmr. WAL e opservice of drocess for the apove seared | OEpOration at the place designatod iv i
cortificate, £ am familiar j YCEPHERC appeititnens ay restistered agent und agrec o act i this capucipy

T —— L] 5]

;/,.»/ Reguites Signawre Repistered \-'ml
{ stfm his document and arfivrs that the favts stated Ierein are i Lum aware that the fulve information subntirted in
dacument 1o the Deparoneny aof Siare constinutes o third dogree felom us provided ferin KIT 85, LK
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