| Paboocee 74403

TRANSMITTAL LETTER

k, Department of State
. Divislon of Cor forutlons

. 0, Box
Tallnhassee. FL 32314

SUBJECT: Bite's on Wheels, Inc.
{Proposed corporate nama - must Include suffix)

9000001938579
-09/04/96--01135--011
waeh]31.05 wandl3].25

Enclosed is an original and one (1) copy of the articles of incorporation and a chack

for:
[] ¢70.00 (] $78.75 [] #1220 £)#131.25

Filing Fee Fifing Fas Filing Fee Filing Fus,
& Cortificats & Cenified Copy Cenified Copy
& Certificate

Addidonsl Copy Required

Lecopoldo Espaillat & Dayana Perez
Nama printed or typed)

FROM:

6501 S.W. 31 Street
Address

Miami, Florida 33155
City, State & Zip
{305)669-4189 or {305)670-4899

Daytime Telephone number

W//f'g/ o

E onesinsn, OLP 13 1996

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPAIRYIMENT OF STAT
Sundra B, Morthmm
Secrotary ol State

Seplember 9, 1996

LEOPOLDO ESPAILLAT
6501 SW 31 STREET
MIAMI, FL. 33155

SUBJECT: BITE'S ON WHEELS, INC.
Rof. Number: W96000018814

We have received your document for BITE'S ON WHEELS, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been flled
and is being raturned for the following corraction(s):

The document must state the number of shares of authorized stock.

Please relurn your document, along with a copy of this lelter, within 60 days or
your filing will be consldered abandoned.

If you have any questions cancerning the filing of your document, please call
{904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 206A0004 1885

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




ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorparation.

ARTICLE1 NAME
The name of the corporation shall be:

Bite's On wWheels, Ine.

ARTICLEII ¢ PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

6501 5.W. 31 SLreol
Miami, FLorlda 33155

ARTICLEIIl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

50 - Leopoldo Espalllat
50 - Dayana Perecz

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:
Leopoldo Espaillat

6501 S.W. 31 Street
Miami, Florida 33155




ARTICLEY  INCORPORATOR(S)
Sce Insteuctions for officers/divectors
The name(s) and streel nddiess(es) of the incorporator(s) to these Articles of Incorporation is(are):

Leopolde Espaillabt - Preusldent
6501 5,W, 3] Stroeeot
Miami, Florida 33155

Dayana Perez - Vice Presldent
6501 S.W. 31 Street
Miami, Florvida 33155

The undersigned incorporator(s) hus(have) executed these Articles of Incorporation this

—  dayof

(An additiona! article tnust be, added if aff effective date is requested.)

(Qflo A fh*\

“Signature

rJQp Vi Prerdonid

Signature

Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

"PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

Bite's On Wheels, Inc.

t. The name of the corporation is:

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

Leopoldo Espailiat
(NAME)

650! 5.W, 31 Street
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

Miami, Florida 33155
CTVISTATEZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of al! statutes

relating to e proper and complete performance of my duties, and I am familiar with and.accept the
obligations bf 7 on e'/d agent.

Lt
// [ " (SIGNATURE) (DATE)

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




