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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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AR’l ICLLS OI* INCORPORATION

e -
rk‘

'Articlcll Name of Corporation ‘ PIZZ ———FIrED
Address of Cotporation -=__1856 WEST 10TH STREET o
' _u&_JAGKSﬂNEILLE;_ELQR_DA 19709 .

Article 2 CAPITAL STOCK: Thc numbm of sllares which !.hc corporatlon h'ls

authorlzcd to be outstanding at any one time is 1000 ., with
a par value of __ $1.00 - (pAR VALUL 1S NOT REQUIRED).

An;i'des REGISTERED AGLNT  IYRONE C. STAMPER . SER -
and '

.. REGISTERED OFFICE:

1856 WEST 10TH STREET

JACKSONVILLE, FLORIDA 32209
I am familiar with and hereby accept the duties and lCSpOi‘lSl[)lllLlCS as
chxstcmd Agent for said corporation. '

JM:M C. [/-32-00

S: wature of chlster d Agcnt Date .

Artu,le 4: The BOARD of DIRI:CTORS are: (Boatd of Directors is NOT REQUIRED)

First listed is President. Second is Vice-President. Then, Sec/Treasurer.

L _____’IERDNE_C._SIAEPFR SNR.

: Artlcle 5: Thc Name and Addlcss of Lhe INCORPORATOR is:
____:IIRDEE_C._..SIAM:EER SNR

12'56 U‘F‘"\“I‘ 10TH Q'I'R'F'F"T' i

JACKSONVILLE, FLORIDA 32209

In witness whereof,. [ Lhave subsulbcd my name’ %gu;zp C? A%MAD é

Slﬁnture of !m_urpm/ Lor




