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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

< ) .
SUBJECT: Tﬁf?/d S f_??_f’_[f’/[ ey, .L!I/,

(Proposed corporate name - must tnefude suffix)

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

Qs70.00 0§78.75 a §78.75 (A 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂﬂ 7L£Jmc’7%: 0\ poﬁﬂe/z

MName (Printed or typed)

1133% Tlited Do

Address

2P 22

City, State & Zip

() 7393008

Dayfime Telephone number

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



FiLED
SECRETARY OF STATE

ARTICLES OF INCORPORATION ' FALLAHASSEE-FLORIDA
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0L OCT -& AMII: LD

ARTICLE ] NAME _ .
The name of the corporation shall be: TONIA’S PASTERIES, INC.

The principal place of busi;lgss/;jailing address is: lnd'ob‘f Markgt ofAmelﬂ'ica, Bz)oth #
015, 630 Atlantic Blvd., Neptune Beach, Florida 32266.

ARTICLE T PRINCIPAL QFFICE.

ARTICLE [If PURPOSE e e e
The purpose for which the corporation is organized is: To conduct any law{ul business as
Tonia’s Pastries, INC, in particular selling of pastries, dried foods and other products.

ARTICLE IT SHARE S , R .
The number of shares of stock is: 1,000,000

ARTICLIEV INITIAL OFFICERSDIRECTORS . e

The name(s) and address(es):
Antonietta O"Donnell

11333 iiiford Dr.
Jacksonville, FL 32246

ARTICLE T REGISTERED AGENT e

The name and florida street address registered agent are:
Antonietta O Donnell

11333 Illford Dr.

Jacksonville, FL 32246

ARTICIE VI INCORPORATOR

The name and address of the incorporator are:
Antonietta O"Donnell

11333 Iliford Dr.

Jacksonville, FL 32246
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Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statuettes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Odoniotte ol _WULlog

Signature/Registered Agent Date

ool EYLovunn 0P 7/2.1/04

Signature/Incorporater " Date




