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Department of State

TRANSMITTAL LETTER

-Division of Corporations

P. O. Box 6327

Tallshassee, FL 32314

SUBJECT: __The Lunch Box Bakery Co.

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

O 570.00
Filing Fee

FROM:

%7875
Filing Fee
& Certificate of Status

37875 i1 $87.50

Filing Fee Filing Fee,

& Cerified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Kathleen Posllewait

Name (Printed or typed)

111 St Johns Landing Drive

Address

Winter Springs, F1 32708

City, State & Zip

407-493-3520

Baytime Telephone number

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)
ARTICLE I NAME
The name of the corporation shall be:

The Lunch Box Bakery Co.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
348 Park Avenue North, Winter Park, Fl 32788

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Production & sale of pet treats and carmy out iunches

ARTICLE IV SHARES

The number of shares of stock is:
100
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ARTICLE V INITIAL OFFICERS/DIRECTORS {o, na
The name(s), address{es) and tifle(s);
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NN

Kathleen Postlewait, President, 111 St. Johns Landing Dr., Winter Springs, Fi 32708
Charles W. Bornemann, Vice President, 5518 Piitch Pine Dr., Orlando, Fl 32819
Marcia M. Bornemann, Secretary, 5518 Piich Pine Dr., Orlando, Fl 32819

Mary E. Bryan, Treasurer, 1735 Golf Garden Way, Apopka, FI 32712~

ARTICLE VI REGISTERED AGENT o
The name and Florida sireet address of the registered agent is:
Mary E. Bryan
[T125 CGlowr aloerd NAy
APofea FL 22Tz

CARTICLEVII  INCORPORATOR o
The pame and address of the Incorporator is:
Kathleen Postlewait
111 St. Johns Landing Drive
Winter Springs, Fl 32708
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Huaving been named as regi:
certificate, I am famili

service of process for the above stated corporation at the place designeted in this
wecept the, i nt av registered agent and agree to oct in this capacity
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