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WwE, the undersigned, hereby make, subscribe and acknowladge

this certificate for the purpose of beconming a corporation under

the laws of the State of Plorida. o G
SRS “tn

1. The nare of the corporation shall bae: e 3B '%;

FAT FREEDOM, INCORPORATED. o k © y

o)
and its existence shall be perpetual.

VoL

2. The general nature of th. business to be transactdéj(a‘gg
shall be THE SALE OF EDIBLE GOODS . amnd to :Ln:;ast:
in property of any kind, operate businesses, lend mcaey, and to
hava all other powers provided by the laws of the State of
Tlorida.

3. The capital stock of the corporation shall consist -of
£iftty (50) shares, without nominal par value.

"4. The amcunt of capital with which this corporation shall
begin business is not less than FIVE HUNDRED DOLLARS.

5. The principal office of this corporation shall be

8716 N,W. 68 STREET.MIAMI,FL33166

6. The number of directors shall be 2t least ope (1), and

the names and post office addresses of the first Board of

Directors and Officers are:

NAME QFFICE POST OFFICE ADDRESS

1 ROMAN MARTIKEZ PRESIDENT 7025 S.W. 74 St. Miami, F1, 33143

2eJennifer Diaz Treasurer 8205 N.W. Lake Dr. Aprt. A-101, Miami,Fl. 331066




7. The names and post office addresses of the subscribers
to this Certificate of Incorporation, and the number of shares
each agrees toc take, and the consideration therefore, the
proceeds of which will amount to not less than FIVE HUNDRED
DOLLARS (5$500.00), are as follows:

NAME AND ADDRESS NHO., QF SHARES CONSIDERATION

1. ROMAN MARTINEZ 50 $500.00

8. ROMAN M.RTINEZ is hereby designated as the

Registered Agent for the corporation and
7025 5.W. 74 ST.,, MIAMI, Fl. 33143 its address.

IN WITNESS WHEREOF, the undersigned hereby subscribe to this
Certificate .of Incorporation at Miami, Florida this 22 __ day of

JANUARY . 1995, for the uses and purposes aforesaid.

-
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)
" COUNTY OF DADE )

STATE OF FLORIDA )
: SS.

onally appeared

JENNIFER DIAZ

subscriber(s) and person(s) described in and who executed the
Tayregoing Certificate of Incorporation, who acknowledged tefore
me that they did subscribe thereto, and did so for the uses and
purposes therein contained.

SWORN TO and SUBSCRIBED before me at Miami, Dade County,
Florida this the ;Ztl day of\%3/§z£475ﬁé;?’ , 19955

LD

Notary T\Jblic, State of FL

My Commission Expires:

G. TORRES
freah \ My Comm Exp. 6/23/58
=i punaac /S &ﬁd By Servies Ins
. CCI86693
tl_h 3] JN N




CERTIFICATE OF DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS WY BE SERVED.

In compliance with Section 28.091, Florida statut:l; tﬂo -

T B
following is subnitted: LA ﬂ;\
., Al t))
- O

FIRST-~THAT FAT FREEDOM, INCORPORATED VA

\ L .t
desiring to organize or qualify under the laws of the Stata gtq’
Florida, with its principal place of business at the city of

Miami, State of Florida, has named RoMAN MARTINEZ

located a° 7025 s.w. 74 St. Miami, F1, 33143 Florida,
as its Agent to accept cervice of procass ida.
s
GCORPOJARE OPFICER

TITLE__ PRESIDENT

DATE 1-22-95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE‘ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES.

DATE /—22-“<




DEBIT MEMORANDUM

[

*
*
l‘tt.'.’.t'*"'ttit.ti*“ititttti"ttiiittil’t
* STATE OF FLORIDA
» OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
*
ttttt*i!itiitttttttt*it*tti*tl’**ttttttttt*ltl‘ti‘tttttttttttit*ttt*i“ttittttti
AMOUNT REASON RETURNED KEY § + *
................................................................ L 4 *
0.00 INSUFFICIENT P NDS 1 *
................................................................ L »*
995,00 ACCOUNT CLOSED 2 2 *
................................................................ * *
UNCOLLECTED FUNDS 3 o« *
e e e LI T * W
*  TOTAL 995.00 OTHER ' 4 x *
***t*****t*ti*tiii**t*i*t******ti*i* * t**t**i*ti*t*i**tt**tt*iti*_’*ttt * —
b TOOOOT H2 ey
-D4K13!9§;—DIUEE——DQ4
CROSS DISTRIBUTION FESR122,50  wwau] 22, 50
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 4 35.00
12 45-20-2-130001-45300000-00-000100-00 4 . 122.50
12 45-20-2-130001-45300000-00-000100-00 1 131.25
12 45-20-2-130001-45300000-00-000100-00 1 131.25
12 45-20-2-130001-45300000-00-000100-00 1 575.00
AR
GRAND TOTAL: $ 995,00 & S¥
B EeRemsbt = .. ',h‘y
R o
H . = I#;
20 Y- R DRI SIS
e OV R Z

S

Process Date: 03/20/95

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S,

4
‘i A%ﬁ&e

State Treasurer




CR2E042

Sandra B. Mortham
Sccretary of State

May 8, 1995

Roman Martinez
7025 SW 74th St.
Miami, Florida 33145

Subject: FAT FREEDOM, INCORPORATED
Ref. Number: P95 000020751

Debit Memo#: 53041-B

The Division of Corporations is in receipt of your check for
$122.50 for replacement of check #461 which was returned from your
ban’. because of Refer to Maker.

The service fee of $15.00 required by law under section 215.34,
Florida Statutes, was not included. We request thapi ywonigeRitoaT=T T
cashier’s check or money order in the amount of 915.09/Mhich-ed21—-007
cover this oversight. #Aea#15,00  #++ee%15,00

Please note: If this service fee is not received within 15 days
from the date of this letter, your corporate name and address will
be turned over to the Comptroller’s Office for whatever action they
deem appropriate.

Please send your check to my attention at the following address:

Divisior of Corporations
Attn: K:slinda Lilliston
P.O. Box 6127

Tallahassee, Florida 32314

If you have questions concerning this request, you may reach me at
(904) 487-6900.

Sincerely,

Melinda Lilliston
Adnministrative Assistant I
Division of Corporations

cc: Fat Freedom, Irc,

8016 NW 68 Street
Miami, Florida 33166

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




