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FLORIDA DEPARTMENT OF STATE
Katherine FHarris
Bexzatary of Stote

Jun= 25, 2002

YOUR CAPITAL CONNECTION INC

r

SUBJECT: GOODFELLAS PIZZERIA, IWC.
REF: W02000018358

Wa received your slactronioally transmitted decumont . Howaver, the
document has not been filed. Please make the following ecorrestions and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document. is unavailable gince it is the same
RS, or it is not distinguishable from the name of an exi=ting entity.

Please select a new name and make the eorrection in all appreopriate
Plakes. One or more wmajor words may be added o make the name
distinguishable from the one Presently on Lile,

Adding "of Florida" or "Plorida" to the end of & name is not aceeptable.

If you have any further questions concerning your document, Please eall
(850) 2z45-6204.

Freida Chesser FAX Aud., #: HOZ000156402
Corporate Specialist ' Letter Number: 50200040601
Naew Filings Section

Division of Corporations « P.Q. BOX 6327 ~Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

Four Fives, Inc.

The undersigned

incorporater,

for +the purpose of formingora
corporation under the Florida Business Corporation act,

adopts the following Articles of Incorporation,.

ARTICLE I: NAME

The name of the corporation is Four Fives, Ine.

ARTICLE II: PRINCIPAL OFFICE
The principal

Place of business and mailing adﬁress of +the
corporation is 10831 US Highway 441, Belleview, Florida, 34420.

ARTICLE I  CAPITAL STOCK.
The number of shares of stock that this corporation is authorized
to have cutstanding at any one time is one-hundred {100) shares
having a par value of (1.00}) per share.
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ARTICLE IV: INTTTAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is John XN.
Ragosta, 4 Silver Course Place, Oc¢cala, FL 342472,

ARTICLE V: INCORPORATOR

The name and address of +the incorporator of these Articles of
Incorporation is Capita:l Comnection, Inc., 417 E. Virginia st.,
Suite 1, Tallahasses, FL 322301. IR

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initisal Director of the corporation is
John N. Ragosta, 4 Silver Course Place, Ocals, FL 34472.

ARTICLE VII: SPECIAL PROVISION

It is the intent of the incorporator and directors that the
corporation gualify under Section 1244 ©of the Internal Revenue Code
and that the corporation file as a sub S Corporation. Such actions
as are necessary will be taken by the appropriate ecfficers +o
accomplish this compliance.

The undersigned has executed these Articles of Incorporation this
25th day of June 2002.

fCapital Connection, Inc. by Leilani White, Client Representativer
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section B07.0501, Florida Statutes, the mentioned
'carpOra’cion, organized under the laws of the state of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florda.

1. The name of the corporation is: Four Fives, Inec.

2. The name and street address of the registered agent and office is: John N.

" Ragosta, £ Silver Course Place, Ocala, Florida 34472

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED GCRPORATION AT THE PLACE DESIGNATED
N THIS CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TGO ACT. IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
- COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH ANDACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGE

.,/W

g i ¥
J6hn N. Ragosta o~
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