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Enclosed are 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.
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. ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ? ‘ L E_ D

- ARTICLET NAME N . SR e : 596
‘The name of the corporation shall be: g20CT -1 PH 15
Pickles Deli Inc. SEGHE e, wi STATE

TALLAHASSEE, FLORIDA

ARTICLE I _ PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

2777 University Blvd, Jacksonville, Fl. 32207

ARTICLE [II PURPOSE -

The purpose for which the corporation s organized is:
To open a deli and provide great food and service

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE _V  INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
Autum Cassidy 1740 Furman Rd. Jacksonville FL. 32217 President

ARTICLE VI  REGISTERED AGENT
The rame and Florida street address of the registered agent s:

Autum Cassidy 1740 Furman Rd. Jacksonville, fl. 32217

ARTICLE VI _INCORPORA TOR_
The name and address of the Incorporator is:

Autum Cassidy 1740 Furman Rd. Jacksonville, Fi. 32217

ke de e ek ***************************#****************** e s e ok o sesfeabe s st skl o o ke oot o el ok kst ofe e ok

Having been named as registered agent to accept service of process for the abave stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Olubwu( O oo liy  09/110/02
Signature/Registered Agent Date
@L).A.hl\/vk, Q,LLQMMA 09/10/02

Signature/Incorporator Date




