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FLORIDA DEPARTMENT OF STATE
Katherine Harris SECRETARY OF STATE
Secretary of State TALLAHASSEE FLORIBA

June 27, 2001

THE HAMMOCK BAR, GRILLE & LIQUOR STORE
15565 SW WARFIELD BOULEVARD
INDIANTOWN, FL 34956

SUBJECT: THE HAMMOCK BAR, GRILLE & LIQUOR STCRE
Ref. Number: W01000014906

We have received your document for THE HAMMOCK BAR, GRILLE & LIQUOR
STORE. However, the document has not been filed and is being returned for the
following:

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.

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) 487-68052,

Claretha Golden

Document Specialist Letter Number: 501A00038780
New Filings Section

Division of Corporations - PO BOY 8297 Tallahacsee Flormda 29214
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S.' (Profit)

ARTICLEI = NAME ==
The name of the corporation shall be:

THE HAmmoet. BAL Coasi/E ez /J@We 57@,45/ '.T.nc.
ARTICLE II PRINCIPAL OFFICE ) B ml ‘g Qd(L\’G‘SS
o

The principal place of busmess/mallmg address is: _
15505 SW WARFIELD BLY/D =95
Twdan/TpwlV Fl 34252 san—\-bv&ﬁ FL

ARTICLE IIT PURPOSE

Tl;egurgaze f—oéw}i\im Zﬁﬁxﬁ 2 mfgd il 14 Lwﬁfzﬂ,/@ 79&:6/&:»@»4756

ARTICLE IV SHARES - } o /@& \2
The number of shares of stock is: ' A — = e LA E.
1000 SHALES ~ Lommon) S TOK J 1020 SHA

ARTICLE _V__INITIAL OFFICERS/DIRECTORS (optional) L B
The name(s) and address(es):

@ué Y, DECCAMPO — }0&:5/.23.::/«/’

Tess MARTIVE Z~ Vies /%Eélbzb%’/ SECRETHLEY, TREASULER
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ARTICLE VI REGISTERED AGENT B B 8 |
The name and Florida street address of the registered agent is: =5 = "Ti y
Rusen) DELCHm Lo 55 L F:

1556 SW ﬁ/ﬁmgw 'Bl-f/b hx
Thd 70w Flotss-3 8 2 I
ARTICLE VII __INCORPORATOR 2z » 3
The name and address of the Incorporater is: g?ﬁ‘ A )

Rubet PELCAMAT
2G 78] S ALLEN ST
CCEECHIBEE, 14974977 *
***********$********************************************************#********************

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 appamtm ent as regzs’tered apent and agree to act in this capacity

@W\ QL) CAn L O _ 6220/ .

Signature/Registered Agent Date
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Signature/Incorporator Date




