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-t TRANSMITTAL LETTER

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

SUBJECT:  MR. COBBS CONCESSION INC. : . '
(PROrOSED CORPOHATE NAME - MUSTINCLUDE SUFFIO

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

Qs7000 187875 E/$78.75 0 $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of |
Status
ADDITIONAL COPY REQUIRED

FROM: _.__MR. DARRION QMENS
T B ame (Printed or typed)

._665 NW liBth Street
- Address

MIAMI, FLQR_I DA 33168
- - Cily, State & Z1p

(786) 326-3110 —
Daytime Telepnone number .

NOTE: Please provide the original and one copy of the articles.



- TICLES OF INCORPORATION
In tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ = -
The name of the corporation shall be:

MR. COBBS CONCESSION INC.

ARTICLEIl  PRINCIPAL OFFICE _ —
The principal place of business/mailing address is: '

665 NW 118th STREET
MIAMI, FLORIDA 33168

ARTICLE Il PURPOSE _—
The purpose for which the corporation is orgamzed is:

TO PROYIDE CATERING SERVICE FOR DIFFERENT EVENTS.

ARTICLE IV SHARES - -
The nunber of shares of stock is:

100 SHARES, NUMBER OF SHARES AT ONE GIVEN TIME 100 SHARES.
ARTICLE V I o) S, _ tiona

The name(s), address(es) and title(s):
MR. DARRION OWNES, PR_ESIDENT

_ ""m [ N
665 NW 118th STREET > G
MIAMI, FLORIDA 33168 - TS
ZH4 ® T
ARTICLE VI REGISTERED AGENT mm o~
The pame and Florida street address of the registered agent is: : =% o g
o
MR. DARRION OWENS SE -
665 NW 118th STREET o T oA =

MIAMI, FLORIDA 33168

ARTICLEVII INCORPORATOR o —
The pame and address of the Incorporator is:

MR. DARRION OWENS
665 NW 118th STREET
MIAMI, FLORIDA 33168

Wt o el e e el s e et skt oR e o el R e o e ool ol e s sl e

agent to accept service of process for the above stated corporation at the place designated in this
ith and accept the appointment as registered agent and agree to act in this capacily

- A /G- O3
Date
- 2~/ 9-03

\ Sign coxf;orator Date



