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TRANSMITTAL LETTER

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

SUBJECT: Houllis' Island House, Inc.

{PROPOSED CORPORATE NAME ~MUSTINCLUDESUFFI)

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

Qs7000 1$78.75 J$78.75 \ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: Michael M. Houliis
MName {Printed or typed)

300 South Florida Avenue, #500A
Address

Tarpon Springs, Florida 34689
Cliy, State & Zip

727.934.1565
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State

December 28, 2004

MICHAEL M HOULLIS

300 S FLORIDA AVE

# 500A

TARPON SPRINGS, FL 34889

SUBJECT: HOULLIS' iISLAND HOUSE, INC.
Ref. Number: W04000047267

We have received your document for HOULLIS ISLAND HOUSE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective dafe.

Please return the original and one copy of your document, along 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 404A00071751
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION TR IS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - é ; e

ARTICLEI _NAME , 05 JAK -5 PH 2247
The name of the corporation shall be:
St;C'EEs!\mL - STATE

Houllis' Island House, inc. TALL. AHASSEE T FLORIDA

ARTICLE Il  PRINCIPAL QFFICE
The principal piace of business/mailing address is:

300 South Florida Avenue, #500A
Tarpon Springs, Florida 34689

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

The corporation being farmed, Houllis' Island House, Inc., brings together 50 years of experience in the Faod Industry to
bring ready-to-eat Greek foods to the national marketplace.

ARTICLE IV SHARES
The number of shares of stock is:

VOO SHARES
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Michaet M. Houllis, President, 300 S. Florida Avenue, #500A, Tarpon Springs, Florida 34689
Darwin A. Salls Jr., Vice-President, 300 S. Florida Avenue, #500A, Tarpon Springs, Florida 34689
Madelyne A. LaChance, Vice-President, 1005 Connecticut Road, Tarpon Springs, Florida 34689

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Michael M. Houllis, President

300 3. Florida Avenue, #500A
Tarpon Springs, Florida 34689

ARTICLE TOR
The name and address of the Incorporator is:

Michael M. Houllis, President
300 5. Florida Avenue, #5004
Tarpon Springs, Florida 34689

e seofe s e e g o e e s e ke s ke e o 35 S skl R o A ol o oK O S 3 o o o e o o e Sl o ot o o o s okt o e e ook e s s ok e e s ol ok oo ek ek oo sk kol 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

A M. Nty ulislov

Signature/Registered Agent Date

\JV\WWM wisiov

Signature/Incorporator Date




