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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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R TALLARASSEE FLORIDA

November 9, 2001

JOBAYDA S. MONI
550 CHANCELLOR DRIVE W
JACKSONVILLE, FL 32225

SUBJECT: REGENCY FRESH FISH INC.
Ref. Number: W01000024955

We have received your document for REGENCY FRESH FISH INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 documeni, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letier Number: 601A00060987
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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FLORIDA DEPARTMENT OF STATE 2001 NOY 26_ Ax
Katherine Harris - SECRETARY UF STATE
Secretary of State TAULAHASSEE FLORIDA
Qctober 29, 2001

JOBAYDA S. MONI
550 CHANCELLOR DRIVE W
JACKSONVILLE, FL. 32225

SUBJECT: REGENCY FRESH FISH INC.
Ref. Number: W01000024955

We have received your documént for REGENCY FRESH FISH INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
- and is being returned for the following correction(s):

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.)

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden '
Document Specialist Letter Number: 201A00059145
New Filings Section

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




ARTICLES OF INCORPORATION = . . ciLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

: 07
ARTICLE I NAME ; Zﬂﬂl NOV 26 AMII 7
The name of the corporation shall be: StLRL “4RY OF STATE

Regency Fresh h%h 1 ne. TALLAHASSEEFLDRIDA

ARTICLE Il _PRINCIPAL OFFICE J o ff ; FL— 3 Z 2 z 5

The principal place of business/mailing address is:

=50 Chancellor Dy.ow,
Joax, PL—322225 '
ARTICLE IH PURPOSE

The purpose for which the corporatlon is oroamzed is:

Soley of progerty or 0014'0&5 vy e tea

ARTICLE IV SHARES

The number of shares of stock is: 7> o D ST o

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

AdonovL E IHazary .
e Wontment P Apt B 24— D)
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: .
Jo boydoaw S Momn J
550 chancellor DroW-
Sor , Fl- 22225
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Having been named us vegistered agent to accept service of process for the above stated corporation at the place designated in this
ceriificate, I 071711[! r with and accept the appointment as registered agent and agree to act in this capacity
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