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

SUBJECT: beaf budd\es Ine.

(PRO RATE NAME -M )

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

O $70.00 ﬁ $78.75 U1 $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sonm GODSOMZIO

Name {Printed or typed)

A3 Fawn Lake Plyd.

Address

Mims FL 29154

City, State & Zip

21)208 - 1171

Daytime Telephone number

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

ek
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E‘-:S ;
52 M
ARTICLEI __NAME pn —
The name of the corporation shall be: e g 1

- ‘_‘__\ - -~
Geef Puddics , Inc. Dy 2O

S W

TE ow

ARTICLE I _ PRINCIPAL OFFICE e

The principal place of businesimailing addresyis:

The mailing 0ddrees s 9630 Fawn (ake Bivd, Mims, FL 32154,

The PPQC&OF bUSIﬂéSS Wili be 'Tthv;lte,rL,(adduss Uﬂdﬁh‘:’rmu—'\cd at
ARTICLE Il _ PURPOSE This tme)

The purpose for which the corporation is organized is:

The corporashon 1S oreanized o engade N busitess
Wm;ﬁepg under the 1aus of Hhe wﬁﬁg e

: glaies and of
+he Slgte of Florida .

ARTICLE IV SHARES
The number of sh f stock is: , .

e R o icat Jo (saue, 000 Srares of One Tolax

(t],00) Gommon Stock deSignated as *Common Shares”.

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

Sonya (onsolazio - pres.

apso Fawn L Bivd.

. > Mims, FL. 2N
Michael { mike) (dnsolazio S v-pres.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sl)‘n\;a ConsolOZIO  qu80 Fawn Lok ivd.
Mims. AL »nsy

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

Son Gonepldzio Qs Foun Lok Blxd
Mims, L agnsd

o o ok 36 3 ok o sk o sheofe sk sl ke o s o e e ok ok ok 3k o ok o e ok e e e o ol s ol ok o s o B e sk ok ke kool 6K ki A R Ok e A ok 6 o ok 3k ok ok ke 2 ol o ke ok e s ok sk ok ok o ok e sk ok ok

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 appointment as registered agent and agree to act in this capacity

T Consofisio

| i-5-04
ignature/Registered Aggfit Date

Qo Cbbm 1-5-04

Signatflre/ Incorporator

Daie



