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I TRANSMITTAL LETTER

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

SUBJECT: 1] X neh X “”‘ﬁ/

RPORATE NA -

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

Qs700 §7875 0 $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: ,Ron @énqu /d

Name (Printed or typed)

S8 Soeuy Coiecle

Address

Hovone, f7 32333

"7 City, State & Zip

(8) 539-S77/

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 23, 2005

RON BENFIELD
58 SIOUX CIRCLE
HAVANA, FL 32333 -

SUBJECT: JENNY’'S LUNCHBOX #1
Rei. Number: W0O5000014952

We have received your document for JENNY'S LUNCHBOX #1 and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fol!ow:ng correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Pocument Specialist [ etter Number: Q05A00019926
New Filings Section

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

ARTICLE Y NAME

The name of the corporation shall be:
. 2Ly T ' ' B
,lennca»s Luneh bok *F/ [ ne. g
R ~ _
ARTICLE I __PRINCIPAL OFFICE . . Oz TNt
The principal place of business/mailing s is; gf:; ny o
295 Motk Mganslia D 5 S
Tollphassee 14 32501 = X m
ARTICLE Il __P{/RPOSE _ 23 n
The purpose for which the corporation is organized is: §f S =]

Aestueount

ARTICLE IV SHARES 7 _ o B
The number of shares of stock is: - -

00

ARTICLE V _ INITIAL OFFICERS AND, DIRECTORS ,

ist name(s), address(es) and specific title(s): _ ! é ;
vid )Qan&r MS NotHe Wj”“’ﬁd b" Wm/ ﬁd&ﬂ[ ses/

. " ~ Ypea e

Joshua Spyclee
lon Benbield 55 Svux Cizele fuwang (4 35335 - Scaceéucoﬂ

The mame and Florida street address of the registere_d ageﬁt is: .

Aon Bevfrei s
5% S Pipole. :

fwona, b 35333 |
ARTICLE VII __ INCORPORATOR o L

The pame and address of the Incorporator is:
Aen HKen ie/c/

5§ 5. VY Vs eale
AI333

AR R HRSOH A IORA o e Rl HOR I e st ol e ko o o e e e o e e ek R oo s o OB s o e e e ok ok sk o ok o e

Hav.ing been named as registered agent te accept service of process for the above stated corporation af the place designated in this
certifiegle, I am familiar with and accept the appointment as registered agent and apree te act in this capacity

A
f
_ 3[25/os
Registered Agent Date /

M . 3 éfj/ b8

- /i
Signaﬁ(fefhcorporator




