- fo2e00 16430

— BUIRRNERI

500023736165

{Address)

ChylStatelZip/Phone %)

Mrokur  [Jwar [] mar

10/16/053--010ET--016 w73,
(Business Entity Name)

(Document Number)
Certified Coples Certificates of Status =
[
[ ]
e
Special Instructions to Filing Officer: i
2
)
Tk
(D)

Office Use Cnly

dzhid

75




o TRANSMITTAL LETTER

Department of Siate
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Focaccia Mia, Inc.
————{PROPOSED CORPORATE NAME - MOSTINCLUDESUFFIY

Enclosed are an original and one (1) copy of the articles af incarpoiation and 8 éheck for:

ﬁ$’?0.00 MS?&'?S ? $78.75 Ll $87.50
FilingFee  Filing Fée Filing Fee Filing Fee,
& Cerlificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bernard Agostino
T Name (Printed or typed)

3073 Overlook Place

Address

Clearwater, FL. 33760
- - City, State & Zip

727-804-4099 o e
Dayttme Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
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The name of the corporation shall be:
Focaccia Mia, INC.

The pnnmpal pIace of busmess/maxhng addrcss is:
3073 Overlook Place Clearwater, FL 33760
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The purpose for which the corporation is organized is:
Restaurant

The number of shares of stock is:
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List name(s) address(cs)and specﬁ' c title(s) e
Bemard Agostino, Director 3073 Overlook Place Clearwater, Fl. 33760 a :
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The name and Flgnda street address of the reglstered agent is:
Bemanrd Agostino 3073 Qverlook Place Clearwater, FL 33760
The pame and address of the Incorporator is:
Bernard Agostine 3073 Overook Place Clearwater, FL. 33760
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Having been namicd as reégistered dperit Jo accdpt service of process for the above stated corboration at fhie place designatéd in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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