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’ TRANSMITTAL LETTER

Department of State

Division of Corporations -
P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: — N umwm Shadc_g, Tn 3
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 ¥l $78.75 1$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
™ ADDITIONAL COPY REQUIRED

\-{u.m Y STWLC{CS, Inc,
FROM: Macy  Motes
= Name (Printed or typed)

C.O. Pox 35781

Address

Oainesville, F( 3aL35
~ City, State & Zip

358~ 331-0 14D

Daytime 1elephone number

NOTE: Please provide the original and une‘copy of the articles.

D, BROWN JUN 1 5 2000



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME = -
The name of the corporation shall be:

Vummy Sﬂaofc;s)_r(ﬂ:«,
ARTICLE I PRINCIPAL OFFICE - :
The principal place of business and mailing address of this corporation shall be:
P.o. Box 254997
Gw‘neg\m(e/ S0 32635

The purpose for which the corporation is organized is:

Vending snacke. operodions

ARTICLE IV _ MANNER OF ELECTION
The manner in which the directors are elected or appointed:

jo 0

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name and addresses:
Pam R ca _ Maty Mo tes
W07 OWwWidTh (gne. 18222 W (T lane
@m‘nesvilie} > 32607 Godnesuitte A 32604

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

o Rice - -
W07 PW (37 (lane
Sod nesvitle, F( 3260L

ARTICLE VI _ INCORPORATOR
The pame and address of the Incorporator is:

Mar Mates =
(03232 KM 134 Lane
Gl mesy e 39 2ol
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity,
290 /5000 Y/ Y0,
Signature/Registered Agent Date

Mo, Msels - ALY

Signature/Incorporator Date




