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TRANSMITTAL LETTER

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

SUBJECT: Lee CV\w\lG&L Q:@A Tae.

MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of and a check for :

Q $70.00 o7 Cs78.75 L1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & CertifiedCopy ~ Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: \DQHQLL j Mgln;?“

2‘\ \ PB(C‘{,«\C\’_(\ H\fU

Address

o M, EL 33"?>1

Clty, State X 2ip

239 - 229 . 0825
Puytime Telephone number

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



First =
Payment Systems’”

03-08-2005

Kim Gordon

Florida Restaurant Association
230 S. Adams Street
Tallahassee, FL 32301

RE: Lee/Charlotte Chapter 10 Incorporation

Dear Kim:

Enclosed please find our check for $78.75 for our incorporation fees. Please let me know
if you need anything else. Thanks for your help. B
4

Sincerely,

1400 Colonial Boulevard, Suite 256, Fort Myers, Florida 33607
(239) 938-2530
www.firstmerchanfpaymentsystems.com



AKIIUCLED Or INCURFUKALIUN
. In Compliance with Chapter 617, F.S., (Not for Profit)

[P

ARTICLE . NAME g s o ¢
The name of the comortion shatl be: QQELEQ
KAee Charlotfe FRA | Toe . OSHAR 11 P 2: 16

ARTICLE II PRINCIFAL QFrick SLLGLARY Le Sl
The principal place of business and mailing sddress of this corpoeation shall be? /\L1- AHASSEE, FLOR%D#a

Q1 BRAmAN R
e Myers FL 3n904

ARTICLE 11l PURPOGE ‘
The purpose for which the corporation is organized is: ({ (.o - ,a/wf)f ﬂfiﬂ’”";“/‘;"
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Llat mmc{s), addr&os(cs)lndspeclﬁc utlo(s)

Debbe Ttadare, Fia, “Thereso RakerAte.  [frod Catoues /,
A1) BrAman Ave. Sto7 S yALls Jioo G:%)fwa/t%c{
Fort "‘Y\.t/ irs, Fo 3390) Capc Lornf, F2 339/F Sv,ite. 205
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The mmmmm;:m (P O Box NOT weeptablc)of ﬂre res!stcred asxnt is:

Debbie Todan
21 Beraman e
Ford My 275, o 3390/

mWofme!mris:
ot \&ofcla.v_)
200 D annto— fet

ford Mo FL 33400
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Having been named as registeved agent fo wecept service of precess for the above ssased corporation at the place designased
n this certificate, lmMrwﬂm«aydeaswmwmqubmhmbw

Signature/Registefed Agent Date
“ 3-4-05

Jignature/Incorporator  Date



