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Enclosed is an criginal and cne(1) copy of the articles of incorporation and a check for:
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Name {Printed or typed}

1DA05 Dixon Dr.

Address

Puverview Fl. 33509

City, State & Zip

(313) l777- [0y o

Dayiime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION &

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) Al - e
T g ¢
ARTICLEI __NAME | . e 2 S«
The name of the corporation shall be: %E’r"r:_; <O
. - Ll %
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(asicon, [ncorporated e
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ARTICLE Il __PRINCIPAL OFFICE e
The principal place of business/mailing address is: ¥

] 0905 Dixon DP. Hiverpreds, F 33509

ARTICLE Iif PURPOSE _
The purpose for which the corporation is orgaxﬁzmiis:

Fronchised Restaurar?

ARTICLE IV SHARES
The number of shares of stock is:

7000

ARTICIE V.  INITIAL GFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Jomes J. @nm”j = President 905 Dison I Putrupe 15

Fann SO o
%%5 %/an Dr. Pioerpiewd 77- 3 o

ARTICLE VI REGISTERED AGENT a L . o
The name and Florida street address of the reglstered agent is:

James J. Fa nmn
/0906'2)/)4&7 e /%/Ufl"ﬂ/fl@ f&?s&ci

ARTICLE VII INCORPORATOR
The name and address of the Inccxpcrator is

JOrmes . 7@ /’7/7//7
/0 905" D1k Dr - Rg{;/z)/e@{—_’335®7
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Eapmg beer: pamed ox registered agem to accept service of process for the above stated corporation ot the place desigruted in this
ecertificate, I am fumilicr with end accept the appointment as registered agent and agree to act in this capacity
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