POYDOOOSK) 383

OOREAATHRA R

400037924924

06/14/04—01044--015  w37.50

1. HESIAG

AT TELRER

ety

whg Ha 11 HOT 90

2y e S o
“’gl& i A



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

TRANSMITTAL LETTER

L)7TLE SHB SHOF ZAL, -
1

SUBJECT:

Enclosed is an original

Q $70.00
Filing Fee

FROM:

{(PROPOSED CORPORATE NAME - T

and one(1) copy of the articles of incorporation and a check for :

Q$78.75 Q $78.75 m{suo
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DAy p  Bau)

Name (Printed or typed)

AVA4] ‘EAd LS HIET ) ST,

dress

oetdpg , /. , 3250/

City, Btate & Z1p

407~376~9572.

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

LITTLE SUB SKHOP, /)C,

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

/523 £ wastrasren) ST,08 144000 |z, 32503

ARTICLE IIT PURPOSE
The purpose for which the corporation is orcramzcd is:

Y #EEVERACE SHHES

ARTICLE IV SHARES _
The number of shares of stock is:
/000

ARTICLE V. INITIAL OFFICERS [DIRECTORS (optional)

The namef(s), address{es) and title(s}:

DAYID Bin), DRESIDEVT

IS23 E. wstnsi) <
CRLAWO 4 X2 32850/
R 2
ARTICLE VI REGISTERED AGENT Sa g§ -
The name and Florida street address of the registered agent is: = =5
= 7 ‘15;‘11
DAVID BA/A T oaER
/523 E. ehS Hgon) ST, z g
ey T
= DZ -

- ORLHDO , AL 2250/
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

PAND B/

523 E wistrietron) Sie

de AL 3230/
*****************’i‘***********************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appomtment as registered agent and agree to actin thts capacuy
Gl /08

= —

Signature/Registered Agent

- - - Date

Si1onature/ Tncornorator




