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TRANSMITTAL LETTER

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

CUDAVILLE, INC.

SUBJECT:

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

3 $70.00 N$78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FAWRENCE V. McKANE
Name (Printed or typed)

10017 N. HIGHWAY 441
Address

OKEECHOBEE, FL 34972
City, State & Zip

863-357-6883

Daytime Telepnone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 12, 2004

LAWRENCE V. MCKANE
10017 N, HIGHWAY 441
OKEECHOBEE, FL 34972

SUBJECT: CUDAVILLE, INC.
Ref. Number: W04000030863

We have received your document for CUDAVILLE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must complete Aritcle VI and that person must sign as registered agent.

Please return the original and one copy of your document, aiong 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, please call
{850) 245-6067.

Neysa Culligan

Document Specialist » Letter Number: 504A00050000
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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« - ARTICLES OF INCORPORATION

In compliance with Chapter _('507 and’or Chapter 621, F.S. (Profit) FIL ELJ
SECRETARY OF STATE
ARTICLE I NAME , MLLAHASSEE, FLORIDA
The name of the corporation shall be:
CUDAVILLE, INC. . DLAUG26 PH 2:43

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

10017 N. HIGHWAY 441
OKEECHOBEE, FL 34972

ARTICLE 1Y PURPOSE ,
The purpose for which the corporation is organized is:

TO PROVIDE A DINING ESTABLISHMENT FOR THE LOCAL AREA.

ARTICLE IV SHARES
The number of shares of stock is:

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

LAWRENCE V. McKANE 10017 N. HIGHWAY 441, OKEECHOBEE, FL 34972 PRESIDENT

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Dt ,LdWra?nCe I/ﬂ%';%ne
60/ / y. ¢4/
Okee .éd’(_’,/ Fl JS¢F72

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

LAWRENCE V. McKANE B} -
10017 M. HIGHWAY 441 '
OKEECHORBEY, FL 34872

--------- I RE RIS IDE T na o e e kT2 R e L e A s e
AN An e L e S R R AR AN SR Ry e bhonee TR TR

Huving been named as registered agent 1o accept service of process for the above stated corporation ot the place designated in this

ceriificale, F ok fphiftor with amd aocend the appotnimgad as reeis& renf auent aid upree 1o avi lis this cupaciiv
< Thate

Slgnaturchcgistered Agent

Signature/Incorporator ' Date




