Y

' Podooygsf

(Requestor's Name)

{Address)

{Address)

ChyStelZip/Phone B

Crickue [ war 1 ma

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifica Use Only

HATERI A

500030459085

U4 1540401071024 wws, I)

—

Ien D

—ry

T x

>0

== Iy

- B |

B oaon

ﬁ* ™1

My =5 o
st _of

__ﬁ'ﬂ v———r

r--o"_':{ —

O e

2w

S O

-

e 38




: ) TRANSMITTAL LETTER

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

SUBJECT:

Z GUAIEPE, JNC

INCLUDE SUFHEN)

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

U $70.00 Ef $78.75 &{ $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM:  Poreicsn A Lapk el
Name (Printed of typed)

2061 DId kmes Ed. 5 APT1%

Jadcsm wile, Fflorida  222/7

City, State & Zip

- ({7 £,

Daytime 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) FILED

ARTICLE]  NAME  DLMAR IS PH 1336
The name of the corporation shall be: SECRETARY OF ST ATE
LAGNAIPPE, /AC. TALLAHASSEE. FLORIDA

ARTICLE II = PRINCIPAL OFFICE

The principal place of business/mailing address is:
Fosf otd Krngs Kd-o- APT 1 F6
Jaclesonville., Flonda F2217

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Food Sewvies

ARTICLE IV SHARES
The number of shares of stock is:

Z rulfeond
ARTICLE V  INITIAL OFFI DIRECTO.
1.ist name(s), address(es) and specific title(s): e o o
Patriesfr B, LADNIE- P06t o1 Kings .S, APT 156 Jackson vt “Yoora

feeslent ankd CED

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Fareen A, Ladrier—
el olds fings £d. 5. APr/ .
Jacksonville, Florida 32217

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Patkrcsn 4. LADNIER
206+ Ot Kings Rd. S ALT 17
Jacksonville , Flors da. 322/ 7

oo e e ok s o ook e s ol o e o ok s ok ke ok s s o Ko b o koo e e st oo s o i o sk e ks s i oo o e o sl o e s e e e e sl ke ke s ool
Having been named as registered agent to aceept service of process for the above stated corporation af the place designated in this

certifi I am familiar with and accept the appointment as registered agent and agree to act in this capacity
~
M _ g \3//2/()5/

Signature/Registered Agent Date

) o Fly2{ 04

Signaﬁxre!lncorporator Date




