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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supect: PATS PANTRY FOR THE POOR
T (PROPOSED CORFORATE NAME - MUSTINCLUDESUFFIX)

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

$70.00 $78.75 Il 1$78.75 " 1$87.50

Filing Fee Filing Fee & iling Fee -—Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: PATRICIASMITH -7, 2/
Name (Printed or typed) :

212 GOLDWIRE ROAD

Address

QUINCY FLORIDA 32352

City, State & Zip

850-875-2133
212 GOLDwyitteOAcphone number

PATSPANTRY1@YAHOO.COM

E-mail address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
T- ' In compliance with Chapter 617, F.S., (Not for Profit)

1

ﬁ?mctff{he corporation shall be: pﬁ7/s pﬂ n fﬂy F JE TH{ Pﬂﬁle / ﬂ d’

ARTICLE Il _ PRINCIPAL OFFICE

Principal eSS d«

ARTICLE Il PURPOSE
The purpose for which the corporatlon is organized is:
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Also sa,pp}*fe/x/g 728 ﬂg' @7 Fnr s

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are clected and appointed:
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Name and Title;,
Address:

Name and Title: 5@2 i 65{g{: [&4% MName and Title;

Address: L nddicre ST Address: -
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

mm?r@wwmmwrh;x:mmmwmagmmmmmw
i PL A NN W/Q——
R Date

" Required Sigstiifure of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the W State constitutes a third  felony as provided for in s.817.155, F.S.

tgn of Incorporator

4/9//X o’?/gﬂ/}—
7 Date



