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TRANSMITTYAL LETTER
* I

R T
Department of State 200 JUN 2 PH 3:50
Division of Corporations iy uF STATE

Tallahassee, FL. 32314

SUBJECT: S _

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

Os7000 O$7875 0 §78.75 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANTHONX PIZARRCQ

#me (Printed or typed)

/0’29'25’ Aoz 7Rt G}@/my Drzive

- -Address

CoRAL GABLES . Fr  33/3¢

City, State & Zip

20S ) - 8 RG

“Dayiime Telephone number

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



N 0 JUN 2L PH 35

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

June 11, 2004

ANTHONY PIZARRO
1225 NORTH GREENWAY DRIVE
CORAL GABLES, FL 33134

SUBJECT: SPUDS KITCHEN INC.
Ref. Number: W040Q00022701

We have received your document for SPUDS KITCHEN INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The document must contain a registerad agent with a Florida street address and
a signed statement of acceptance. {(i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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, piease call
(850) 245-6873.

Claretha Golden
Document Specialist Letter Number: 804A00039725
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Lo et lu-'\: UF SX;\TE
Secretary of State oL AHASSED FLORIDA
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_ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621;F.S.-{Profit)

ARTICLEI ___NAME R gl W e P
~ The name of the corporation shall be: Ok JUN 24 PH 25|
fhh :
SPUDS  kITCHEN nc, e e

ARTICLEII __PRINCIPAL OFFICE ALLAHASSEE FLORIOA
The principal place of business/mailing address is: '

/22 NORTA Gve:c”E}V&:/ﬂ)/ Deive

Coredz G%}rsce-:s, AZoRrDA BI/3%

ARTICLEII  PURPOSE = = )
The purpose for which the corporation is organized is:

Foob <SR VICE

ARTICLE IV SHARES
The number of shares of stock is:

| OO

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

AnThony PizAereo mbd AN THON Y Piresereo me.
[RARE NORTH GCreewr oty De. /A RS ZTH Glesemvins De.
Cortl GABLeES, Fr. 33,34 Coredr. A8 LES, £ 13313/

CPRES-WEN‘T) ( vice Pres/ bewﬂ
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Heoem i RIVAS

3601 M SO T g7,

Mih, Fo. B34 2

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Ar ThHo Y Pr=pereo mb

225 Porrk Gesevonrty De.

cerert GA3Les, ¢. 3334

W R sl T Ko A A0 s A ok o o o R e e ok ok ek el ok toR R akok ok ok Bokok Rk ke doke de e o R ok ol kel

Having been named as registered agent to accept service of process for the above stated corporation at the piace designated in this
certificote, F ar: fumiBor with and acoept the appointment as registered agent and agree to act in this capacity

J N> ooy

Signature/Registered Agent Date

M m o 7 é"‘ g -o 5‘
— \signatureﬁncgﬁ)orgt‘o? / Date




