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Transmitial Letter

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

SUBJECT: __ CHRISMAN'S HOME CUISINE, INC.

{(Proposed corporate name — must include suffix)

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

1$70.00 (1$78.75
Filing Fee Filing Fee
& Certificate of Status

J$78.75 K$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BETTY GIGANTINO — BETLEN ASSOCIATES TAX MGMT, INC

Name (Printed or Typed)

27 SOUTH US HIGHWAY 17-92

Address

DEBARY, FL 32713

City, State & Zip

386-663-6353

Daytime Telephone Number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be:
CHRISMAN’S HOME CUISINE, INC.

ARTICLE II PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

Place of Business: 521 ANTELOPE DRIVE DELTONA, FL 32725
Mailing Address: 521 ANTELOPE DRIVE DELTONA, FL 32725

ARTICLE III DURATION
Thls Corporation shall have perpetual existence. The Corporation existence commences on the
15" day of February, 2005,

ARTICLE IV PURPOSE
This Corporation may engage in any activity or business permitted under the laws of the United
States and the State of Florida.

ARTICLE YV SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is: 100 shares at One ($1.00) Dollar par value common stock, which shall be designed
“Common Shares”.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent is:
JOHN C. CHRISMAN, 521 ANTELOPE DRIVE DELTONA, FL 327253

ARTICLE VII INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

JOHN C. CHRISMAN

521 ANTELOPE DRIVE DELTONA, FL 32725 f




)

ARTICLE Vil INITIAL BOARD OF DIRECTORS

This Corporation shall have one (1) Director(s) initially. The number of Directors may be
increased or diminished from time to time by the Bylaws but shall never be less than one (1).

The name and address of the initial Director of this Corporation is:

NAME ADDRESS

SHEILA ALLEN 521 ANTELOPE DRIVE
DELTONA, FL 32725

ARTICLE IX BYLAWS

The Bylaws of this Corporation may be adopted, altered, amended or repealed by either
Shareholder(s) or the Director.

ARTICLE X INDEMINIFICATION

This Corporation shall indemnify any Qfficer or Director, or any former QOfficer or Director, to
the fuil extent permitted by law.

ARTICLE X1} AMENDMENT

This Corporation reserves the right to amend or repeal any provisions contained in these Articles
of Incorporation, in accordance with the provisions of the Florida Business Corporation Act.

IN WITNESS WHEREOF, the undersigned has executed the Articles of Incorporation on this
24th day of Janusmy: 2005,
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obhganons of my position as registered agent.

Daied
Zhlos

ou C. CHRIMN
ature/Reglstered Agent

Date



