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COVER LETTER

TO:  Registration Section
Division of Corporations

NE BOWL INC
SUBJECT: ONEBOWLING

Name of corporation - must include suttix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to ihe following:

Chen Bryvant

Name of Person

One Bowl Inc

Firm/Company
361 Southwest Dr #1537

Address

Joneshoro, AR 72401

Citv/State and Zip code

cheri@ljbryvant.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matier, please call:

Cheri Brvant 301 412-2292

i at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations IZivision ol Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32314

Talahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee O $78.75Filing Fee & 0 $78.75 Filing Fee & i/SS'i.SO Filing Fee.
Certificate of Status Certified Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ONE BOWL. INC

(Enter name of corporation: must include “INCORPORATED,” "COMPANY " -
"lne." Co.” "Corp.” "Inc.” "Co." or "Corp.")

‘CORPORATION.”
1 BOWL INCORPORATED

{H name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Arkansas

85-0702522

3
(State or country under the law of which it is incorporated)
041372020

(FEI number, if applicable)
. PERPETUAL
3.
{I>a1e of incorperation)

(Date of duration. if vther than perpetual

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabiliny}
7 504 W. Grand Central Ave Tampa 33606

(Principal otfice street address)
361 Southwest Dr. £137 Jonesboro

. AR 7240)
(Current mailing address, if different) .
- o~ %
A -—
. . o L A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s A;g ——
a - n -
L. 1. Brvans (1 A
Name: : e (52 ) -y
i1
. 1301 South Howard B12 - Y _—
Office Address: ' o TR ¥ E\-j
T ! ¥
[ampa o 33606 e
P . Florida ~” T
(Citw) (Zip code)
Registered agent’s aceeplance:

flaving been named as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. |
I . | 1 +F . " . N -

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Tam familiar with and accept the obligations of my position as registered agent

//zy/

/ (Rcﬂrsurn gent's signature)

under the law of which it is incarporated

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction

11, Farinitial indexing parposes, list names. tdes and addresses of the primary officers and/or directors [up L six (6) wiat]



A. DIRECTORS
L J Brvant

Cheri Bryant

JChairman Name: W Chairman Name:
361 Southwest Dr #137 o 5404 Hallaw Creek Lane
Ovice Chairman  Address: CiVige Chairman  Address:

) Jonesboro AR 72401
Obirector

B 'resident

DIVice President

Ohirector

T President

OVice President

Jonesboro AR 724404

TiSecretary B Treusurer W Sceretary O Treasurer
Cher Cther ClUther ClOther
CIChairman Name; O Chairman Name:

BVice Chairman  Address: AVice Chairman  Address:

CiDirector D Director

CiPresident Obresident

OVice President CIVice President

OSecretury O'lreasurer Disecreiury Ll Treasurer
O Other Outher OOther OOther

O Chairman Namne: i Chatrman Namu:

OWVice Chairmgn  Address: CIVice Chairman  Address:

O Director

OPresident

OWVice President

O3 Secretary

Cioher

OTreasurer

OUther

Obirector
OPresident

O Vice President
Oseerclary

Cionher

CTreasurer

O Other

Tmpentant Notice: Use an attachment o report more than sis {6). The suachment will be imaged for teporting purpuses vily, Nun-indexed
individuals may be added 1o the ndes when filing your Florida Department of State Annual Report form.

12 N Bf&lfcl/vg/

Sigrature of Ihrector or (4ticer

The othicer or director signing this document {and who is listed in number 11 above) aftiems that the sacts stated herein are true and that be or
she is aware that false information submitted in a document to the Department ol State constites  third degree telony as provided tor in
817135 FS.

13 Cheri Bryant Owner, Chairwoman, and Secretary

{Typed o7 printed name and capacity of person signing application)
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@ FILED - Arkansas Secretary of State - John Thurston - Doc#: 12576263001 - Filing#: 811240837 - Filed On: 4/13/2020 - Fage(s): 1

Articles of Incorporation

Filing Information
Flling Act: 958 of 1987
Entity Name: ONE BOWL INC
Flle Date: 2020-04-13 19:30:58
Effective Date: 2020-04-13
Filing Signature: CHERI BRYANT
Slgnature Title: IncarperatcrOrganizer
Stock Nonstock: Stock

Primary Purpose: )
The purpese for which this cerporation is arganizeq:

1. The primary purpose of the Corporation shall be: RESTAURANT

2. To conduct any dusiness enterprise not contrary to law. ‘ _

3. Te exarcise all the powers enumerated in Section 4-27-302 of the Arkansas Business Corporation
Act,

Total Number of Shares: 100
Par Value: 25,0000
Stock Breakdown
No. of Shares Class Series Par Value Per Share
100 Unknown Unknown 0.0000
Reglistered Agent:
Flrst Name: KERI
Last Name: SIMS
Address 1: 4821 NORTH LOOKOUT
City: LITTLE ROCK
State: AR
Zip: 72205
Country: USA
Email: KERISIMS KF@GMAIL.COM

First Name: CHER!
Last Name: BRYANT
Title: Incorperalcr/Organizer
Address 1: 5404 HOLLOW CREEK LANE
City: JONESBORO
State: AR
2lp: 72404
Country: USA




