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Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation,
together with my check in the amount of §122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation
and Fee for Registered Agent Designation for the above named corporation.

Very truly yours,

it AL o B

(individual's namé).

v Conrpecrons, INC

(name of corporation)
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Phone number (36) #323-3237




ARTICLES OF INCORPORATION
ol

L & S CONFECTIONS, INC.

{name of corporation)

The undersigned subseriber(s) (o these Anticles of Incorporation, natural person(s) competent to contracl, hereby form a
corporation sder the faws of the State of Florida,

ARTICLE | - CORPORATE NAME

The name of the corporation Is:

L & S CONFECTIONS, INC,

ARTICLE 1l « DURATION
This corporution shatl exist perpetually unless dissolved according to Florida Jaw,
ARTICLE NI + PURPOSE

(T3]
The corporation is organized for the purpose of engaging in sy activilics or business permilled under the laws of the
Uniled States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized (o issue Five Hundred shares { 500 )of One Dollar
Dollar(s) {$ 1,00 ) par value Common Stock, which shall be designaled "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Tnitial Registered Agent at that office is:

Susan Kafka L & S Confections, Inc.

NAMIL
annrrss 12101 SW 88 Ave
criy Miami rrompa  F1 z1r33176

The principal office, if known, or the mailing adress of the corporation is:

NAME  Same as above

ADDRESS

iy FLORIDA

ARTICLE VI - INITIAL BOARD OF DIRECTORS

‘This corporation shall have Three ¢ 3 ) dircetors initially, ‘The number of dircctors may be cither
increased or diminished from time lo time by the By-Laws, but shall never be less than one (I). The names and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME Susan Kafka
ADDRESS 12]0] SN 88 Ave

cry Miami STATE zir 33176

NAME Leonard Goldenberg
62 Hickory Pl

ADDRISS

Livingston STATE m07039

crry
namMp  Karen Goldenberg

anpress 92 Hickory Pl
P Livingston STATE - 07039
FORM 215: ARTICLES OF INCORPORATION, PAGH 1 PAGE 1 SEMINOLE-MIAMI 012593




ARTICLE VIl - INCORPORATORS

The names and addresses of the Incorporators signing these Antides of Incorporation arc as follows:

NAME _ Susan kafka

ADDISS 12101 SW B8 Ave

cry Miami sram F1 21p 33176

naMit  Leonard Goidenberg

ADDRESS 52 Hickory P)

cry Livingston sratt NJ 2ip 07039

[NAME__ varan Goldenberg
ADDRISS 52 Hickory P1

crry Livingston sram Nd zip 07039

IN WITNESS WHEREOQF, the undersigned subscriber(s) have excculed these Articles of Incorporation this 22—

day of AP 1990, .
(o Mowson Lot e

(Seal)

Notary
(Scal)

TICIAL NOTARY SEAL
UHAL!SON MORRISON
NOTARY FUBLIC STATE OF FLOKIDA
COMMISSION NO, CC652
MY COMMISSION EXP. CCT, 26,1997

SEMINOLE-MIAMI 032594
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CERTIFICATE AND ACKNowu:DGEMI:Nf'
OF REGISTERED AGENT FIL D
- SECHETARY OF STATE
DivisIon or CU!’POHMIONS

36 APR29 PH 11|

CERTIFICATE OF REGISTERED AGENT
oF

L & S CONFECTIONS, INC.

(name of comporation)

Pursuant to Florida Statutes Sections 48,090 and 607,050, the following s submitted:

The nbove corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Artictes of Incorporation
at 12101 SW 88 Avenue
Miami, F1 33176

has named __Susan Kafka

located ot the aloressid address, as its Registered Agenl to accept service of process

within this stale,

ACKNOWLEDGEMENT

Having been named as Registered Agent Lo aceepl service of process lor the aluve
stated corporation at the place designated in this certificate, and being Tamiliar with
the abligations of that position, 1 hereby accept to act in this eapacity, and agree to

comply with the provisions of Florida Law in keeping open said office,

%‘Mvm

4 (rrgii:rrﬂ ageni}
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REGISTERED AGENT




