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MARSHALL, BURKETT & ASSOCIATES, INC.

4355 Hancock Bridge Fariway
N. Ft. Myers, FL 33803
§41/997-1441

Secretary of State . .
Division of Corporaticns
P.0. Box 6327

Tallshassee, Florida 32314

Gentlemen: .

FRictread A Tarsbrall
a%@ﬂeilizhmﬁﬁ’

Enclased please find Articles of Incorporaticon for:

ATRoRE

Pizap $7LUNMGQ T e

We have previously contacted ycur office and have reserved said

nzme under reference npnumber

. 2815

Also enclosed please find cur check in the amount of $

This represents the following fees:

Filing Fee

Stock Authorization Fee
Certified Copy Fee

Res. Agent Filing Fee

Total

. Ng¥

Please File this charter and returm it to cur office at your

earliest convenience.

iuformation or fees, please do not hesitate to caotact us.

If you £ind that you require addicidnall
Your

cooperation in this matter is greatly appreciliated.

Reﬁpectfully,

ooy g
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY OF
TALLAHA SSEE, Fﬁgﬁgﬁ
ARTICLE [ NAME
The name of the corporation shali be:
RMORE' PIZZA & WINGS, INC. -
ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is:
20726 COUNTRY BARN DRIVE
ESTERO, FL. 33928
ARTICLE IIT .~ PURPQOSE - -
The purpose for which the corporation is organized is:
PIZZA RESTAURANT
ARTICLE IV . SHARES
The number of shares of stock is:
500
ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
LYNN WILLIAMS, PRESIDENT JUDITH HELM, TREA
8555 HERITAGE DRIVE UNTIT 214 20726 COUNTI’{Y BAR].S;IU]ID{ER
NAPLES, FL 34112 ESTERO, FL 33928

ARTICLE VI REGISTERED AGENT . 3 -
The name and Florida street address of the registered agent is: S

LYNN WILLIAMS
8555 HERITAGE DR. UNIT 214
NAPLES, FL 34112

ARTICLE VII INCORPORATOR , _
The name and address of the Incorporator is: B
LYNN WILLIAMS 7

8555 HERITAGE DR. UNIT 214

NAPLES, FIL 34112 .
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certiffcate, I am familiar with and accept the appoinnment as registered agent and agree to act in this capacity

AN i YD/ AAL : R l-03
Signa egistered Agent Date
S
NV NI L _2ew
ate
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Sienaturf/Incorporator



