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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.




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 27, 2001

ZENG SHI LIU
1238 S BROAD ST
BROOKSVILLE, FL 34601

SUBJECT: EVERGREEN CHINESE FOOD CARRY OUT
Ref. Number: W01000014856

We have received your document for EVERGREEN CHINESE FOOD CARRY
OUT and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returmned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with a telephone number where
you can be reached during working hours.

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) 487-6052. o R

Pamela Smith
Document Specialist Letter Number: 401A00038698
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPCRATION o
In comipliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)
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ARTICLEI ___NAME —<

The name of the corporation shall be: E—U@@r@ Ch 1nese -— T:Ooci Ca rly Out oy c

ARTICLE II PRINCIPAL QFFICE

The principal place of business/mailing address is: o ‘ ' T -
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ARTICLE III __ PURPOSE
The purpose for Wthh the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE VI REGI STERED AGENT

The name and Florida street address of the reglstcreci agentis: N N 3
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ARTICLE Vil = INCORPORATOR 7 «
The name and address of the Incorporator is: Leﬂ '4 Shi L‘ ‘
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Having been named as registered agent to accept service of process for the above stated corporatwn at the place designated in this
certificate, I am familiar with and accept the appointment as regzstered agent and agree to act in this capacity
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