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TRANSMITTAL LETTER

Department of State

Divisicn of Corporations

- P.O. Box 6327

Tallahassee, FL 32314

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE ~ SECAuieuy ol GiHE

Hs
Glenda E. Hood TALAHASSES. R {}R DA
Secretary of State

August 4, 2003

LESLIE KOGAN
135 SWAN AVE.
PLANTATION, FL 33324

SUBJECT: SEASIDE VENDING CORP,
Ref. Number: W03000021863

We have received your document for SEASIDE VENDING CORP. 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 entily.

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

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

Please return 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) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 303A00044638
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION sEIED

"In compliance with Chapter 607 and/or Chepter 621, F.S. (Profit} SECRETARY OF STATE
LiVISION OF CORPORATIONS

ARTICLEI  NAME - 030CTi0 PH 3:09

The name of the corporation shall be:
Seaside \/gqémes (oep.

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

151 N, Kob Wil Rd. HiGL
?30«\'&{3&:‘\3ﬁmm_ By

ARTICLEIII PURPOSE ,
The purpose for which the corporation is organized is:

Peeone. m?‘(\\w %)Y . ghote of F ladda Yo Q}P&r\}ﬂ \D%\MS

ARTICLE IV SHARES
The number of shares of stock is:

‘@@ One ’i‘\ut\é}&é

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

“Jaeed  Micnasd U.)c_\\‘vuf‘ Prgvdeat
60 B e W g
D\X&nxt‘t,\‘{“‘-":srxi te 77—3.32"&.“{ ) . o

ARTICLE YT REGISTERED AGENT
The name and Florida sirect address of the repistered agent is:

Tard Walter
151 W Mok WA\ &3 RIGL
Piartedion , (. 33224
ARTICLE ¥l INCORPORATOR
The pame and address of the 1ncorpozator is:

T{\ec; {JL)&LU?‘LQ(‘
50 M. Moo il RE Hiew

Plantakon, £L 2230y
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Having been named as registered agent to accept service of pracess for the above stoted corporation at the plece designated in this
certificate, I am famitiar with and accept the appoittiment as registered agent and agree to act i this capacity

/M\ N \f\/\ o 7-ag-0%

v \S/gnaturechgistered Agent - Date

_ 12 8-03 -
Slgnaturcflncorpm*ator - Date - '




