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COVER LETTER

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

supiecT: Sabalbe. VX e and Goll Iae.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 M@s.n {1 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M ) Ch ae,\ NiW\&\’\

Name (Printed or typed)
7144 A NW i‘dﬁﬁ: Steeet

Sianrice , F1 3338

City, State & Zip

4SY—- %A\~ \a s8¢

Daytime Telephone number

‘\Ke v - Com

-mani address: (1o be used for future annual report notification

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2013 gj&
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MICHAEL NIMEH P

- 7794 ANW 44TH STREET e
SUNRISE, FL 33351 e
e

SUBJECT: SABABA PITA AND GRILL INC. S

Ref. Number: W13000004444

We have received your document for SABABA PITA AND GRILL 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):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist ||

Letter Number: 913A00001715
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In comptliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . NAME .
The name of the corporation shall be: SGL})&‘ACA Pideon end Gr\\l 111(,.

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
7749 A Nw 44* Sdeeet 4446 N. Um’vsrii‘}j Dr,
Suntise, Fl 3335] SallLE)

LL&U.CIEFHHI Fl 333‘5”
ARTICLE III PURPOSE

The purpose for which the corporation is organizedis:  { € S4 o ConYt & n Ck Yo N€
g;;u..'\’ Yood. Middle Fous¥vrn_ Cuisine  lwith
1S dableS and 60 chuics.

ARTICLE IV SHARES .
The number of shares of stock is: ‘ O O

Gl v g L- B34
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: l coy idg‘gyk ‘ Owhece - Mir bue Name and Title:

Nimen
Address Address:

42947 N {Jnivers |]:| Dr. ¥3
J4.~u.u;Lp,.-\f\:1\_,L Fl 3335\

Name and Title: v i€ ?[ﬁ&id@ nX - MiChae \ Name and Title:
Address N imew Address:
/MM«ES‘S - SG\M(’_. e S
abov €

Name and Title: Secre%m'le Midm:{t‘\ Name and Title:
Niwehn

Address Address:

Addcess T Same. S

above
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{conti.)

Name and Title: Name and Title:,

-’

Address Address:

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

Name: er[/lagl MIW&L\
Address: Lfgq_] N. Uh;\ferf;f\ﬂj DC :F{:B
Lawdeshill, Fl 33351

.
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ARTICLE VI INCORPORATOR _L -
The name and address of the Incorporator is: - _‘OL g
. ‘ " .-'_.' “©r
Narne: M\LL\!"A(?/\ N\WG\A e o
Address: 4$91 N. UniV{,(S;:‘l"j Dr. i 3 SreD

Laug\g:[b‘,nl Fil 231724\

Having been named as registered ag
this certificate, I am

t to accept service of process for the above stated corporation at the place designated in
liar with gfid accept the appointment as registered agent and agree to act in this capacity

y 25573

equired Signature/Regisyred Agent

I submit this document and

document to the Depﬁfmg

that the facty/stated herein age true. I am aware that the faise information submitted in a
i ﬂefel/fny as provided for in 5.817.155, F.S.

, /- K. J9/'%
‘Requirdd Signature/Incorporator ate
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