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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Y & D Group Corp.

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

7 $70.00 [ §78.75 &) $78.75 (J $87.50
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Arnaud Meirhaeghe
Name (Printed or typed)

282 Harmony Drive

Address

Massapequa Park NY 11762
City, State & Zip

516-795-0212
Daytime Telephone number

arnaud@salac128.com
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

Y & D Group Corp.

ARTICLEL NAME
The name of the corperation shall be:
Mailing address, if diffcrent is:

ARTICLEII ___PRINCIPAL OFFICE
Principal street eddress
1509

1200 West Avenue

Miami FL 33139
ARTIC, QOSE
The purpose for which the corporation is organized is: Fast Food
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RTI V__SHARES ) il
The number of shares of stock is;__ 200 : S
()
R vy I . OF VOR D o
Name and Title:_PJjamal Zoughbi Pres. Name and Title:
Address 1200 West Avenue 1505 Address:
Miami FL 33139
Wame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address




Nams 2nd Titlex ' - . Name and TTiles

Address Address:
ARTICLE VY __REGISTERED AGENT _
The paows gud Florida sireet address (P.0. Bax NOT acceptahls) of the registered egent is:
Name: _Dlamal Zoughhi
Address: 1200 West Avenume 1505

Miami ¥FL 33139

ARIIGLE VII_INCORPORATOR

The name and address of ths Incorporsior is:
Noams: Arnaud Meirhaeghe
Address: 282 Harmony Drive

Massapequa Park NT 11762

ARTICLE VIIT EFFECIIVE DATE:

Eifective data, if ather than the date of fling: __, {OPTIONAL)

(If an effective dmhﬁmﬂ,thadahmﬂbemedﬂzmdmmbemﬂmﬂmnﬁvedmpdoror% days after the
filing.} :

Note: f e dae inserted in fiis Block does not meet tha gpplicebls startory filing requivemnents, this date will ot be listed as
. the document's effectivs date on the Department of Stute’s records. '
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