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‘ COVER LETTER

Department of State
Division of Corporaticns
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Johu TrAMG PALD Suldw, uc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[CdIs7000 [T1878.75 [A$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jorru ThAG DAL
Name (Printed or typed)

6438 NE 3T JANES DR |l

Address

PoRT ST wewe JFL 34083
City, State & Zip

ad4  24r. &9

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
Sepiember 19, 2005

JOHN THANG PAU
54'./[’5NE ST JAMES DR
17

PORT ST LUCIE, FL 34883

SUBJECT: JOHN THANG PAU SUSHI, INC.
Ref. Number: W05000043326

We have received your document for JOHN THANG PAU SUSHI, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not serve as iis own registered agent. Please designate an

individual or another active entity filed or registered with this office, having a
Florida street address . .

Please rei
this iette

irn the original and one cdpy of your document, along with a-copy of
, within 80 days or your filing wilfhqe considered abandoned.

If yoi have any quesfions concerning the

jling of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist

Letter Number: 505A00057382
ew Filings Section ,

g0 & W 12 ANSO

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

SETNERER



ARTICLES OF INCORPORATION

In complianck with Chapter 607 and/or Chapter 621, F.S. (Profit) T FILED
) SECRETARY OF STATE
ARTICLEI _ NAME TALLAHASSEE. FLORIBA

The name of the corporation shall be:

JORN  THAMNR DAL ENUTERPRIAR , (nue

ARTICLE IT PRINCIPAL OFFICE . . -
The principal place of business/mailing address is:

8¢ Sw cALEDRMIA RInp

Yo eal CIE TL
ARTICLE% r}nvnpomg 5 51\0\3-3-\(\\2}

The purpose for which the corporation is organized is:

OSNOV 21 AMID:06

PEPARE TATioN oF THE Sw>H! PRODUCTS
ARTICLE IV SHARES _ . ;
The number of shares of stock is:

Ano  SHAREY
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Jowu Trave DAL cDiReco R | PREIDENT D)
82T 3 CALITORTWMA @D
PORT 2AINT Yuciwe ®L 340 53

ARTICLE VI REGISTERED AGENT
The name and Klorida street address (P.O. Box NOT acceptable) of the registered agent is:

JORTY TBAYVA DAL - o

%%S DN CALVEORNIA QLD

RLWT Lach
ARTICLE v INcoRPoRATOR 243 -

The name and address of the Incorporator is:

Journy 1gans paw

823 3w CAL\RORNA 'BL\JD
AT LeAE  TL 3A

e e 3 ol o ok se 2 3k s o e o 3k ok e 3k oK ok 9k K oK ik ke ok ok ok ok ok 3 ol o ok ook ke ke ok ok ok ok ke o ol o i ok ok ol ok e ok e ok ok A okl o sk A ok ok Fce sk e e sl sl o ol sk s sk ok o sk ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fanziliar with and accept the appointment as registered agent and agree to act in this capacity

1 | o
A - 1 - 1§ 0F

Signature/Registered Agent A Date
D B (SN

Signature/Incorporator i l/ Date




