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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:

SpLEwpID BUFFET zwC,

(FROPOSED CORPORATE NAME —MUST INCEUDE SUFFIX)

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

Q $70.00
Filing Fee

FROM:

78.75 ' L2 $78.75
Filing Fee Filing Fec
& Certificate of Status & Certified Copy

U $87.50
Filing Fee,
Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

ZzH Z'JC-[ Jznt IovG

Name (Printed or typed)

bholo t4+h ST. WEST

Address

ErgoznTons , TL 343071

City, State & Zip

?q“"‘_??cif 89%8

Daytime Telephoné 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)

-

. =2 &
ARTICLEI __NAME - - ER g
The name of the corporation shall be: = il
A N
SPLENDID RVFFST zaCT Fo = om
Do E O
ARTICLE I PRINCIPAL OFFICE _ - 2= T
The principal place of business/mailing address is: — i gml <
bolo 14msST WEST  BriDinroen ,FL 29207

ARTICLE Il P SE _
The purpose for which the corporation is organized is:

=:

ASTan BUCFET REST4un Ad T

ARTICLE IV SHARES
The number of shares of stock Is:

B el

/:O‘D O Swonld

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

THENG Tz FpA bole lurd .(T wisr ‘?ﬂo&]p;u?'ad’ L 3\&1,(7'{

PRESZBE4T
CHEnv S Ha Fu bolo rethst wify OApabsnio. FL ¥ ]
VItE pAESeyiaT B
ARTICLE VI REGISTERED AGENT

.

The name_ and Florida street address of the registered agent is:
ZHENG TId VNG -

bolo 1eth ST WEST | Brvapiored | FL 2yr87

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

2YInG  JTrn 2yl
bolo (4+the7. wasT Fravsarin , FL 7w
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Having been named as registered agent to accep! service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

2hord— Jm Zd ) 7/ >0 />003

Signature/Registered Agent — Date

2horg. Jun 2hors ALY

Signature/Incorporator - Date




