_('ﬁequesbofs Name)

{Address)

{Address}

~ ([City/StateiZipiPhone #)

[Jpexur  [Jwar ] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

 Fyvppor323/

[TANRENAD

600028366036

2A11/04--01033--029  #%78.75

61:G Hd 1183440

ﬂ% Q/’?/

a3




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallghassee, FL 32314

SUBJECT: 1965, Inc.

MUST INCLUDE SUFFIX)

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

0 570.00 $78.75 £1$78.75 £1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mrs. Sharon Moran

Name (Printed or tvped)}

1965 Lane Ave. South

Address

Jacksonvilie, Florida 32210
Cty, Sfate & 21p

804 781-3052

Daytime Teiephone number

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



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) a4 F R I PH 5 9

ARTICLEI  NAME L . SECREIAR .

The name of the corporation shaﬂ bc TALL AHA qu Eu‘ g [?'J{‘)E A4
1985,Inc

ARTICLE Il __PRINCIPAL OFFICE

The principal place of business/mailing address is:
1965 Lane Ave. Jacksanvitia,
Florida 32210

ARTICLE HI __PURPOSE L .

The purpose for which the corporation is orgamzzed is:
restaurant

ARTICLEIV __SHARES

The munber of shares of stock is:

100
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS L
List name(s), address{es) and specific title{s): X

Mrs. Sharon Moran 1965 Lane Ave. Jacksonville, Florida 32210 P Cesident”

ARTICLE VI D AGENT
The name and Florida st street address of the regzstemd agent is:

Mrs.Sharon Moran 1985 Lane Ave. Jacksonville, Florfda 32210

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

Mre. Sharon Moran 1865 Lane Ave. Jacksonville, Florida 32210

Nk e o e o e ke e ol e e ok S0 A 0o 3K 0 o B o o O Al o I o0 o e oS S ook o N S o ol Aol e o e o sl e afofe MR S o ol sheale o

Having been named as registered agent to accept service of process for the above stated corporation af the ploce designated in this
* certificate, [am familinr with and accept the appointutent as registered agent and agree to act in this capacity

M‘W . _2ei0s

Signature/Registered Agent Date —

Mm\) _ | 204

Signature/Incorporator Date




