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COVER LETTER

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

SUBJECT: /8 J. vsh,

A,
(PROPOSED"CORPORATE NAME — MUST INCLUDE SUFFIX)

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

(187000 [ ]$78.75 [1$78.75 m7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4’4 10l T IVECKE, 24,

Name (Printed or typed)

//RZ K&Mq C’//;_c/e,

4 Address

1/ Au/ &Ie//a"//wﬂ 73572

City, State & Zip

G- §5Y - 7459

Daytime Telephone number

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

18 Sushi Inc. 07 SEP 27 A 10: 35

Article | - NAME
The name of the corporation shall be 18 Sushi, Ine¢.

Article I1 — Principal Office
The principal place of business and the mailing address is:
222 South University Drive
Plantetion, Florida 33324

Artlcle IIf - Purpose
Food, Restaurant or any other lawful purpose

Artiele IV - Stock Shares
Thig corporation is authorized to have five hundred (500)shares of stock with a

value of one dollar ($1.00)per share,

Article V — Directors and Officers
The Board of Directors shall consist of no less thon two directors.
President/Secretary — John Wai
Vice President - Alex Kuk
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~The name and street address of the reg:stemd agent is:

. John Wal o
222 South Um'versily Drive .o ('..‘”‘ s SERTRE U
Plantation, Florida 33324

Article V11 ~ Incorporator
The name and street address of the incorporator is:
John Wai
222 South University Drive
Plantation, Florida 33324

Having been named as the Registered Agent for the abo'veoorpomtion,lngmemaccept
service of process at the above address designated in this document, [ am farniliar with

the laws governing registered agents and I accept this appointment.
e tdlo B

Johrr'Wai as Registered Agent

Counw r BRE B
State : e IRSSRVRpIp S

- BEFGRE ME, thelmdersmed authonty. appearedlohn Wai, who (8 personally
knéwh o me and who de/dndnottake an oath and swears that the above is true and

&H‘ ETARY OF STATE
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correct and executed this document in my presence.
My Commisgion

%
$

Notary Pubiic State of Florida
> Charlene Champagne OT
My Commission DD542417 NOTARY BYBLIC
Expires 0411812040

Date: ?A—//ﬂ ?

Wai as incorporator
County; Qrouwss d '

State - Tlonide /:E/Qy 7/”//0
BEFORE ME, the undersigned authority, appeared John Wai, who is personally

known to me and who did/did not take an oath and swears that the.above is te and
correct and executed this document in my presence.
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NOTARY PUBLIC
My C 83100 Exp Lres. %%, Notary Public State of Florida
x ©  Charlene Champagne

-'gb‘ .\ g,; My Gommission DD542417
oin®  Expires 0411872010
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