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NOTE: Please provide the original and one copy of the articles.
wol -H33lp

Kefialo



s

FiLED

L 1 2k

e 001 HAR 12 PH 2:2

FLORIDA DEPARTMENT OF STATE -pay 0F STATE
Katherine Harris SECRETARYD FFEQE#R\IDA

Secretary of State TALLAH ASS
March 5, 2001

SAMUEL M. DI FRANCO
8002 W. COMANCHE AVENUE
TAMPA, FL 33615

SUBJECT: RESTAURANT SCLUTIONS INC.
Ref. Number: W01000004836

We have received your document for RESTAURANT SOLUTIONS INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6973. i ' o

Claretha Golden
Document Specialist Letter Number: 701A00013258

Divrigior of Corbaraftions - PO ROY 8297 Tallabhaceapas Tlarida 29914



ARTICLES OF INCORPORATION
*  In compliance with Chapter 607 and/or Chapter 6?1 , E.S. (Profit)

ARTICLEI __NAME 7 | F ELE D

The name of the corporation shall be: : : oM 2 ol
)¢ H Restaveant Solvtrnns Inc. 7001 HAR 12 )
SEtRE':;g{SYEgFFEgg%A
ARTICLE IT PRINCIPAL OFFICE TALL AHASILE

The principal place of business/mailing address is: 30/ S, Froﬂ 7(4 7€ L.
Plant City , FL. 335%€€

ARTICLE III PURPOSE -

The purpose for which the corporation is organized is: fo mMadpgl [€5 7o 7s o /o unges
otvned A; otheor entitres . Restayrant Sslvteons may alSo own
restavrants and /otchs,é.-/f must- Jease @y and all esisomet,

ARTICLEIV _ SHARES
The number of shares of stock is: 2}

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

Sameel M. 0, Frond vickie  felbeot
go0d 4y, Cornanche Aue 2602 LSrock R
Tarpo. ,FL. 3315 C flant City, F. 33565

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Samwel M- DrFranco
F002 - Comache Aue:
Tampe , F&- 334/5
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Samuvel m- DifFrarco
G002 /- Comanche U
Tampa , FL- 33 /5
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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 fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorporator ) o - " Date




