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! TRANSMITTAL LETTER

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

SUBJECT: Food Cost Systems 1, Inc.
{FPROPFOSED CORPOMATE NAME “MUSTIRCLUDESURITSS

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

[ $70.00 $78.75 L1 $78.75 LI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Travis Hillpot

Name (Printed or typed)

PO BOX 547902

RIRCODLERERZTID MDD, FL.  32PSH

Chty, State & 21p

407-928-3066

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) |

ARTICLE I NAME
(he name of the corporation shall be:

04DEC ~1 PHIZ: 27

SECRITANY v dind L
TAULARASSEE Yy ORIl

Q0D COST SYSTEMS I, INC.

IRTICLE IT __PRINCIPAL OFFICE

he principal place of business/mailing address is:
2624 LAKE RIDGE CIRCLE
JLERMONT, FLORIDA 34711

RTICLEINI  PURPOSE
he purpose for which the corporation is organized is:
NY AND ALL LAWFUL BUSINESS

RTICLEIV  SHARES

e number of shares of stock is:
300
TICLE V QFFI

AND, DIRECTORS
it name(s), address{es) and specific title(s):

n Tomblin (President) - 12624 Lake Ridge Circle, Clarmont Fl, 34741

VStine (T reasurer/Secretary) - 12624 Laje Ridie
walkt’.f N ice pfﬁSiden{) - 45728 SW 1st Lane gﬁ?ﬂﬂgﬂ%ﬂl\g&gﬂ U

TICLE VI REGISTERED AGENT

name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
is Hillpot
| Gitron Dr., Longwaood, Florida 32779

MICLE VI INCORPORATOR
pame and address of the Incorporator is:
Yomblin

} Lake Ridge Circle, Clermont, Fl. 34711

o3 e ok o o8 38 o ol o b e A oo ok A 6 ok 9 A o B o ol ke A6 i o o e e i o o 0 ok o Sl e o ke of e ok a8 o ol e e o i ool ok ol 2 ol e ok o ol A ot o S e e o o8 e ok oo ok R ok ok o

r beent namwed as registered agent to accept service of process for the above stated corporation ai the place designated in this
ate, I am familiar with and accepi the appolniment as registered agent and agree to act in this capacity

v/ LA nlealoy

Signature/Registered Agent Date
"
5 Fom s Yz
Signature/Incorporator

Date



