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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
November 3, 1598

BUSINESS WORLD TRANSACTIONS, INC.

I

SUBJECT: LA NOUVELLE CUISINE, CORP.
REF: W98000024831

We received your alectronically transmitted decument. Bowever, thea
document hag not been filed. Please make the following correcticns nd
rafax the complete document, including the electronic filing cover sleet.

The name degignated. in your document is unavailable since it iz the :ame
as, or it is not distinguishable from the name of an existing entity
Simply adding "of Florida" or "Florida" to the end of a name iz not
accaptable, Please select a naw name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishabla from the one presently on flla.

THE CONFLICT IS "CUCINE NOVELLA, ING.", WHICH TRANSLATES INTO "NEW
CUISINE, INC." THE DOCUMENT NUMBER IS V5677%. WHEN PUTTING THE ENG] ISH
TRANSLATION ON THE COVER BEEET, PLEASE INCLUDE TEE SUFFIX AS WE WLLL NEED
TO PUT I'T DOWN AS A CROSS-REFGRENCE. ;

If you have any further questions conceritiing your document, plaase e:ll
{850) 487-6926.

Tracy Augsburger FAX Aud. #: HODB000020385
Document Specialist Letter Number: 598AG0053515

Divigion of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fit rrda
Business Act, hereby adopt(s) the following Articles of Incorporation.
ARTICLE 1
NAME

The name of the corporation shall be: LA NOUVELLE CUISINE EQUIPMENT, CORP

ARTICLEII

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

2172 N.E. 168 ST,
NORTH MIAMI BEACH, FL. 33162

ARTICLE Il
SHARES
The nuomber of shares of stock that this corporation is authorized to have outstanding at : ny one
time is:One Thousand (1,000) shares of One Dollar ($1.00) par value cor mon
stock, which shall be designated “COMMON SHARES.”

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

STEFAN GYORKOS

2172 N.E. 168 8T.

: NORTH MIAMI BEACH, FL. 33162

Prepared By: STEFAN GYORKOS
2172 N.E. 168 ST.
NORTH MIAMI BEACH, FL. 33162
305 3542177
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ARTICLE V
INCORFORATOR(S)
The name(s) avd street address(es) of the incorporator(s) 1o these Articles of Incorporath n
is(are):

STEFAN GYORKOS DIRECTOR
2172 N.E. 168 8T. & PRESIDENT
NORTH MIAMI BEACH, FL. 33162

MYRIAM GYORKOS VICE-PRESIDENT
2172 N.E. 168 ST. '
NORTH MiaMi BEACH, FL. 33162

The undersigned incorporator{s) hasthave) executed these Articles of Incorporation this

2 dayof /"@d 1974

WA fﬁ@/ G/‘%‘Zéf

Sighatre

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not consti: ute the
desiguation of officers.

A PEOCOPOZ 3T



Wl oz a Pl gy

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES. THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE ST TE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

nd .
e

1. The name of the corporation is: - L& NOWE'E’LE CUTSINE EQBIfljZEﬁT, CORP.

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

STEFAN GYORKOS
2172 N.E. 168 ST. .
NORTH MIAMI BEACH, FL. 33162

Having been named as registered agent and to avcept service gf process for the above s vied
corporation at the place designated in this certificate, I hereby accept the appointment ¢ :
registered agent and agree to act in this capacity. I further agree to comply with the pr: visions .
of all statutes relating to the proper and complete performance of my duties, and I am fo niliar

with and floceptthe obligations of my position as registered agent.
/'}
Lﬂﬁ@%ﬂ/ /%; At YR
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