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TRANSMITTAL LETTER

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

SUBJECT: -//fCé S or D//?\er T

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

Q7000 OQ$7875 Q578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AN %/\/ 7#<D

Name (Printed or typed)
230YY £ Colowml Drwe
Address
Chris frin s . L& 32707
City, State & Zip

Yop- 275~ 2Y7/

Daytime Telephone number

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



* T
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE I NAME N
The name of the corporation shall be:

BACK STAGE DINER ,INC.

ARTICLE Il = PRINCIPAL QFFICE
The principal place of business/mailing address is:
23748 EAST COLONIAL DRIVE CHRISTMAS, FLORIDA 32709

ARTICLE il PURPOSE
The purpose for which the corporation is orgamzcd is:
RESTAURANT

ARTICLE IV SHARES

The number of shares of stock is:
1000
ARTI | 4 OFFI AND, T0

List name(s), address(es) and specific title(s):
DEAN MONACO PRESIDENT, 23748 EAST COLONIAL DRIVE CHRISTMAS, FL. 32709

ARTICLEVI  REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
DEAN MONACO , 23748 EAST COLONIAL DRIVE  CHRISTMAS, FL. 32709

ARTICLE R

The pame and address of the Incorporator is:
DEAN MONACO , 23748 EAST COLONIAL DRIVE CHRISTMAS, FL. 32709
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Having been nmedm’rch.ﬁermiagautoaqumme of process for the above stated corporation at the place designated in this
certificate, f am wdhandmcqxﬂzequpobdnwntmsrag&azdagmmdagmtommmm
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Signature/Incorporator




