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TRANsifuTTAL LETTER

Department of State . e e
.Division of Corporations
P. 0. Box 6327
Taﬂahassee FL 32314

SUBJECT: _

Enclosed are an, origmal and one (1) copy of the artlcles of 1ncoxporaﬁon and a check for:

0 $70.00 E;l si875 ﬁfs.?s O $87.50
FWgFee FihngFee . , Filing Fee Filing Fee,
. & Cerﬁﬂcate of Status & Certified Copy Certified Copy
oo SR & Certificate of
RO EP Status
', .~ | ADDITIONAL COPY REQUIRED
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LT Name(Prinfed or typed}
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- Address "',:
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30‘5 >s52- ows
T .Dayﬂme quephone number

”;.v..":’.« PR ‘d' ; ’ 1.’". .A .':’r ) '_.‘..ﬂ “‘-LY‘ . ‘:" 'L;
- NOTE: Please provide the orjginal and one copy of the articles.
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i SRR —-‘-{-,.i‘LofRJ:DA DEPAR’I‘MENT OF STATE ,
oo nE B AL Glenda E. Hood _
T R ,_** "Secreiary of State
. May 29,; 2003 . N
.+ ZANELLE MORROW |
< 1046 SW 225 TERRACE
GOULDS FL 331?0 , —y . .
¥ SUBJECT: MORROW'S COUNTRY MEALS CORPORATION'
T Flef Number W03000015261 - . ;
"We have received your document for MORROW'S COUNTRY MEALS h
COF!PORAT[ON and your_check(s) totaling $89.00. However, the enclosed
document has not been filed. and is berng returned for the followmg correctron(s) _
o . ; . e- ii o >
e We regret that we were unable to contact you by phone Please retum the
" .cofrested document with a letter providing us with an address and telephone
; -number where you can be reached dunng worlgng hours.,. .. ... .
a :"_',r—vw;—-r‘_a. L 2 “;ﬁi.;, 5: Fal o teed s by :-‘R, BV »-'vs.- AN
‘{l‘he reg|stered agent must have a. Flonda street address.. A post office box,
personal mail box (PMB or. majl drop -box address is not acceptable
ETR R IR e RS T ot o
- The document must contaln wrltten aoceptance by the reglstered agent ( “1
hereby} am familiar with and accept the duties and responsibilities as F{egtstered
& Agent
7 Our records.do not refiect a fictitious name reglstratron on file with this office for
"the above name. If you have previously registered, please call (850) 488-9000 to
venfy the correct fictitious name registered. Enclosed is a fictitious name
. registrafion application if you have not previously registered and wish to do so at
_ this time. c e e .
= . . “'.; L “'* ’ T -r :‘..._ R L . *,; : S

R oo orat:on may not aot as |te own mcorporator Please destgnate an
‘indl\fl ual, another actrve domest[c or forelgn corporatlon W|th astreet address,

- - """ e 5‘3‘,. T ;
: Please return the orlgmal and one copy of your document along with a copy;oj, 2
thts letter wrthln 60 days o your fllmg thl be consrdered abandoned . . =3
N S u,.,‘w e v . : ;l Lo — it
et
gou have any questlons concernlng the flllng of your document please call = %

0) 245- 6930 . _ e g R L
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Donna Graves L T "‘: = m
Document Specialist _ Letter Number: 803AOO033763‘J ey
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F. S. (Proﬁt)

. ;N —— E FILED
M .
"I‘henameofthecorporaﬂonsha}]be 03 JUN 1T M 845

MOYY‘O’W 5 CU‘U-""J—YY M(—ﬂ-—ps O/ﬂI‘DWﬂ—TW' SELRETARY OF STAIE

TALLAHASSEE, FLORIDA

AETIQE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

0¥ Y44 S w 228 Tevrace
Goulds, i 33170

“ ARTICLE III __PURPOSE
The purpose for which the corporation is organized is:
?fb thc mMeals ISeV\/!(c\s ‘QLD Cm&"'}'YuéhUh g—a')‘(.s I'}nSMCdd&s wotrehe

. PMC Vc' + -]Cvad‘s 0[("—4' b’\w!n él&"j' IM-—’LC"\ h"’)'/ls,
ARTICLEIV ___SHARES everts andd seeve s o vinble Sovope mcﬁw’j
. The number of shares of stock is: . 1"’" Potviogt
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'ARI:IQLE v INITIAL OFFICEWM
The name(s), address(es) and tiﬂe{s) A

] Zaheﬁlf_ Mocr o — 10¥ 4 St«) }?ST(‘ 3'3(‘70 CPfLstdmj—/Crw>
2. Kevin Holmes - 535 3Lo N Ave, 33030 ( Vvee, Prc,s[de,.-aé-)
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| WMM.ML_ of the registered agent is:
2anelle Mono, .
188% Sw 28Ty
atwlds . Fo 33170
ARTICLE VIl __INCORPORATOR |
'The pame and address of the Incorporator is:
2anelle Moveno, Pres. k&ﬂ =
IpgY, S 2>57Tr

',;(w-{;ls T 23190
3l Y 3 e o ¢ e e e ***k******* E 2. F **********_********************}k******************************

Havfngbeennamedaswg}simafqgmttcamplmrﬁééafﬁmfhrtbeabamstétedm;:omﬂonattbcﬂacedca‘gnmdintbfs
certificate, I am famillar with and accept tie appointment as registered agent and agree to act in this capaclty

4 gnatm'efhlcorporatorjRegistmd Agent |



