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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBIECT: _ FLAMYA 11 Axa SRANED KR ES L
(PROT CORP NAME - MUS] LUDE SUFFTX)]

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

QO sg7000 $78.75 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: P\AM\RD C Paimua

Name {Printed or typed}

{\20od5 St 1% T R

dross

Tt Am L TL T DL

City, Stale & Zip

30X 2% %-LtL

Baytimne Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 1, 2003

RAMIRO C, PALMA
12045 SW 137 TERR
MIAMI, FL 33186

SUBJECT: HAWAIIAN SHAVED ICE INC.
Ref. Number: W03000021779

We have received your document for HAWAHAN SHAVED ICE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added fo make the name distinguishable from the
one presently on file.

Adding "of Florida"” or "Florida” to the end of a name is not acceptable.

Please returmn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 703A00044466
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi) = 1 22}
ARTICLEI _NAME 110
The name of the corporation shall be: a3 MG -t PH e
Mavwa nan SHAvVEY Tz TacC Qe Gk AR Y UYF?_{‘}‘HDP-
- TALLARASSEE

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

12048 SWU {277 &R Miawmy FL TRiBS

(= S e —

ARTICLE LI PURPOSE o
The purpose for which the corporation is organized i

REca:w aler ol €ooo Suace Rap
ARTICLE IV SHARES
The number of shares of stock is: T
o O
ARTICLE V INITIAL QFFICERS AND/OF DIRECTORS

List name(s), address{es) and specific ritle(s):
TELRSH PAITERSon 52321 81} 3F ST Haw, L 3307 CP)

RAwniza © Parma 204ys 8 39 reo Hiam, fU BRIQ L Cwe)
kacca R.q_;z. \ZO Y StS 13T TEYY wiaw, Fu Inin. Cs)

ARTICLE VT REQISTERED AGENT 7
The name apd Floriga street address of the registere 1 agent is: ’ . i

iCagea L Rave  zouy U (39 TECr M vy =

T %6

ARTICLE VII __IN ORATOR
The pame and address of the Incorporator is:

Rawmice € Paumpg  1zouy (U 277 TERe Sivmwy Fo
2318k
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Having beer named as registered qgent o accept service of pre zess for the above stated carpomfwn at the place designated in this
certificatey I gm famillar wf\:?-d accept the appointment as rog. stered agent and agree 1o act in his capacity

A/\—-'\/

T Sagnamrafk,cgmtered Agent R Date

Signature/Intayporator S ' Date .




