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TRANSMITTAL LETTER

L ]

Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314 - B o : T

SUBJECT: \S)am%cffﬂ TASTE ZToje. e T T
~ T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX) —

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

Os7000 187875 - Rs;?s.?s (1 $87.50
Filing Fee Filing Fee ding Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (.%f?”/ff W Herels | -

“Name (Printed or yped)
3?53 A\S‘de, //f%/;éu, Trace - B
ress e

7&{/[::/7&J&2.£_, L (FRBO0F o
W Shie & Ty N e

856 LEF AR5

© Daytime Telephone number i E s

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



APPRUVED
AND

ARTICLES OF INCORPORATION ELED

in ?ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ST @‘3 Jbi_ 1q DH : 00

ARTICLEI _ NAME -  SECRETARY OF STAIL

The name of the corporatlon shall be: T -~ TALUAHASSEE. FL nmm
\S&LL//] ern Jasle Twe. R AR ~ 1

ARTICLE [T PRINCIPAL OFFICE
The principal place of business/mailing address is:

3753 Swallowshre 7imce , | P o

Tallabassee Fe F3309 - e ' o S o
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Eor Phrolly :
Food Services - - - -
ARTICLE IV SHARES

The number of shares of stock is:
OO0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS N
List name(s), address(es) and specific title(s):

()/)m/(s W. fMarris /l/dncy O, frers Tames L. Tehnssi/
“_3;{',5‘/3 ;S'M/'ﬂ //Ow’:zﬂfé TFA ot F 753 Swa Mlowlard Tmnce. ‘???9! Eﬁé&f S57 )
allehassiee Fo 37309 Ta/llahassee Fe F3308 - prs L, i FrED
Pores silom s Ihree for . ) A llen hurst &ﬁ ;/3__/_
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstered agent is: F R ' o .
/L/WMV . farrs S o
3753 Seallod facl TFuce o : |

Tallahassee ¢ F2305 SR S L

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

C/”)&u/f; W. ﬁ/dfns
F753 SIJA//ﬁva[u{ 7R ct S

Tallakhasset e Fa309 0 - - el - L '_-;___

e ——

****************************************************#****#*******************************

Having been named as regisiered agent to accep! service gf process for thte above stated corporation at the place designated in this

certificare, I am familiar with and/accept the appointment as registered agent and agree to act in this capacity
_éﬂmm dmvw 7/ Wi ZJ‘/

grinture/Rboistered Agent : 7 Ddte

o, Bl gy

Sf;na rs/lncorporator Date’




