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TRANSMITTAL LETTER

Department of State

Division of Corporations .
P. 0. Box 6327

Tallahassee, FI. 32314

SUBJECT:L/-KI Lo K Sﬁ(‘\CﬂK% o Sowvh Flor ida . Ine

(PROPOSED CORFPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 }ﬁi?srfs 0 $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o FRQM:
CAVY j(/\ MEN

Name (Printed or typed)

Hoffmeier A¢¥5tnting
5101 NW 21st Ave.
Suite 200

City, State & Zip

(QSLD TRE-RT IO
Daytime Telephone number

Bax (asd) 1239220

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621 +F.S. (Profit)
L

A.RTICLE I NA.ME T‘;F;:“ J :‘“‘:"' ;_.\' :;lg-ltnt-:\
The name of the corporation shall be: ﬁ; tALT .
Husik Sracke of Soomn Foaidas, e 05 Iid-3 Bt 150

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

—725 N.W - 63cd AV
Pacriand FL 230677

ARTICLE ITT PURPOSE
The purpose for which the corporation is organized 1s:

Wholesale, Foods

ARTICLE IV SHARFES
The number of shares of stock is:

1 SO
ARTICLE V. _ INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): ‘

Thomas Pedrett
TS W EDed ANV
PCavckland, FL 22057

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:
Thoras Led e
T3S N 3ral TVE
Parkiend ,FL 32067

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

FhormmaS Dedee iy 5 -
Parkiead FL 32067 005 P
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Having been named as registered agera 1o accept service of process for the above stated corporation af the place designated in this

cervificate] I am familiar with and agcept the appointment as registered agent and agree to act in this capacity
% k%lﬁ - 10-26 oY

Signature, egistcr% Agent Date
Y A Qb\h l - 8 - OL{

Signature/Incorporator Date




