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TASTE OF T'HE CARIPBBEAN, TNC,

SUBJECT:
{Proposod corporato namo - must Include sulfix)

Enclosed is an original and ona {1) copy of the articles of incorporation and a check
for:

[ s70.00 []$78.75 $122,50 [1s131.25

Filing Feo Filing Foo Filing Foo Filing Fee,
& Certificate & Certifiod Copy Cenified Copy

& Cortificate
%%/ﬁ’

JOSEPH D.C. ROSS
Nama {printed or typed)

18423 NW 11 ST,
Addrzas

PEMBROKE PINES, FL. 33029
City, Stata & Zip

305-438-1562
Daytime Telephong number

NCTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION 1535 o

7.5{. (‘uh T ]
Mummssi-‘é; 'fi'biﬁﬂﬂﬁ

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hercby adopt(s) the following Articles of Incorporation.

ABRTICIEI  NAME

Tho name of the corporation shall be: TASTE OF THE CARIBREAN, TNC.

ARTICLEl PRINCIPAL OFFICE

The principal place of businass and malling address of this corporatlen shall be:

18423 NW 11 ST.
PEMBROKE PINES, FL. 33029

ABRTICLE NI SHARES
The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is: 10,000 SHARES OF COMMON STOCK HAVING PAR VALUE

OF ONE DOLLAR EACH.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
JOSEPH D.C. ROSS

18423 NW 11 ST.
PEMBROKE PINES, FL. 33029




ARTICLEY___ INCORPORATORIS]

Tho namal(s) and stroot nddross(es) of tho incorporator(s) to theso Articles of Incorpore-
tion Is{are}:

JOLEPH DL.C. ROSS
18423 NW 11 57,
PEMBRORE PINES, FL. 33029

The undersignad incorporator{s) has(hava) executed thesa Articles of Incorparation this

23 RD. day of ___FEBRUARY , 19.95
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signature

oignature

Signatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DES!GNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TASTE OF THE CARINBEAN, 1INC.

1. The name of tho corporation Is:

2. The name and address of the registered agent and offico is:

e
. (5=
JOSEPH D.C. ROSS ’.J;l‘ 7
cr & T
(Name} 7 Z, 'F
18423 NW 11 ST, T L m
{P.O. Box not acceptablel A O
Ty t,
PEMBROKE PINES, FL. 33029 i, o
(City/State/Zip) @rf‘ c

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certiticate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agreg
to comply with the provisions of all statutes relating to the proper.and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

Y ,
Yoo bt 6 1 AL

' {Signaturc) ] (Pate)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




