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FLORIDA DEPARTMENT OF STATE SECRETAICY OF 5121E
Sial : RETARY GF 1ML
Division of Corporations ALFAHASSEE, 7t raine

February 28, 2022

KIM NEITZEL
905 GARDEN DRIVE.
WINTER PARK, FL 327839

SUBJECT: WENDY'S FRIENDS, INC.
Ref. Number: W22000025568

We have received your document for WENDY'S FRIENDS, INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

Please list the titles for each officer/director. /

If we have had no written response within 60 days of this letter, we wiil consider |
your document abandoned. 2

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

New Filing Section.
Letter Number: 922AOQ004834

www.sunbiz.org
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COVER LETTER
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Department of State

Division of Corporations SECRETARY 0F aiaft
P. O0. Box 6327 TALUAHAGSEE, P pivng

Tallahassee. FL 32314

SUBJECT: \/\/ﬁﬂCi\/{ IS ?f‘i(‘fl’\ CJS . bﬁfé_- 1(\ C_ .

(PR?I’OSF.]) CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(7 $70.00 < #578.75 [1%78.75 $57.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rom: _ Kimn Neibael
Name (Prinied or typed)

908 (v Ci(f\ Dwve

Address

Woinder Oarle £ 327789

City, State & Zip

OAl- 25 (L- 95 ¢ o

Davtime Telephone number

\<'\W\r\f_’/} \’;:(,l & ool Com

E-mail address: (1o be used lor future annual report notification)

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



ARTICLE {

The name of the corporation shall be;

ARTICLES OF INCORPORATION
in compliance with Chapier 617, F.S.. (Not for Profit
NAME

: \/\/eﬂolu‘s ﬂr.-enc/s _ Inc
ARTICLE N _ PRINCIPAL OFFICE (}
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ARTICLE !V MANNER OF ELECTION The manner in which the directors are clected and appointed
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:
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Name @nd Title!

Name and Title:
Address

Address:

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 apent is
Name: ]<1 Fa¥ad \/\p{. \’i‘:(, {
Address:
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ARTICLE VII INCORPORATOR
‘Ihe name and address of the Incorporator is:
Name: LAV A V2 \42 /
Address:
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ARTICLE VIIl _EFFECTIVE DATE: / 4—‘ /’/] : 0‘/%(
Effective date. i other than the date of Oling:

certificate, I am familiar with and accept the appoin
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(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’s records.
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Having been named as registered agent lo accept service of process for the above stated corporation af the place devignated in this
i

/ J gic :
I submit this document and affirm that the facts stated herein arg truc. 1 am aware that any false information submitted in a document 1o
the Depan‘me?:f State constitutes a third d 6
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Reguired Signature of In€omporator
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