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P. 0. Box 6327
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 4, 1997

TONY MUSTO
3010 JOAN AVENUE
PANAMA CITY BEACH, FL 32408

SUBJECT: BECAUSE IT'S PASTA, INC.
Ref. Number: W97000004979 :

We have received your document for BECAUSE IT'S PASTA, INC. and cheack(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 497A00010977
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Division of Corporations - P.0, BOX 6327 -Tallahsssee, Florida 32314
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Sandra B. Mortham
Secretary of State

March 25, 1997

TONY MUSTO
3010 JOAN AVENUE
PANAMA CITY BEACH, FL 32408

SUBJECT: BECAUSE IT'S PASTA, INC.
Ref. Number: W87000004979

We have received your document for BECAUSE IT'S PASTA, INC. . However,
the enclosed document has not been filed and is being retumed to you for the
following reason(s):

The document must include original signatures.

If you have any questions conceming the filing of your document, please cali
(904) 487-6934.

Lotia Poole
Corporate Specialist Letter Number: 497A00014874
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ARTICLES OF INCORPORATION

The wndersigned incorporator(s), jor the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl1 NAME
The name of the corporation shall be:

Bronus THs Qisia, Inc.

ARTICLENl PRINCIPAL OFFICE
The principal place of business and meiling address of this corporation shall be:

3000 Joan Ave.
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ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

Ore. Hawand  (,000)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name und address of the initial registered agent is:
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Tony N\L\S"x‘-ov
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The undersigned incorporator(s) has(have) executed these Articles of lncofpomﬁon this
(5t wyot _ LZhruany J19_97
(An additional article must be added if an effective date is requested.)
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CERTIFICATE OF DESIGNATIOﬁ 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.
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1. The name of the corporation is 1'36005 wSe I“I s ?CLS'\-'&, The.

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated corporation fﬂjﬁﬁﬁé
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree R’ﬁ"\’f’,‘%ﬁ%{b 3
10 aci in this capacity. 1firiher agree to comply with the provislons of oll simutes relmting to the proper '«@L’J‘sﬁ?ﬁﬁ@ﬁ;
and complete performance of my dutles, and I am familiar with and accept the obligations of my position , i
as registered agent. g%‘?h“ i
s

qual—/rm_/ g/&/nwl/é 2//0/97

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHNASSEE, FL 32314

k T

A6 s "-‘)" r“ A " ANl AN g T w.' RS LR P ‘rj- T T R T AT
T e L T P




