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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:, mﬂm(} mGr[O‘ﬁ. ]—:_DC.:

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

Qs7000 Q7875 Q $78.75 X1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Bﬂ%ﬁlO mgmmstgg%
oy N Hornda Rve.

Address

|

arpon prings, FL 3Uirs

\Chty, State & Zip

1901 QY3 13490

Dayiime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2005

ANGELO MEMISAKIS
204 N. FLORIDA AVE.
TARPON SPRINGS, FL 34689

SUBJECT: MAMA MARIA'S INC.
Ref. Number: W05000037633

We have received your document for MAMA MARIA'S 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.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6840.
Bruce W Kitchens

Document Specialist Letter Number: 705A00051219
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLEY NAME = I Lo .03
The name of the corporation shall be: 05 RUG 22 PH 1:0

g ' TATE
Mama Moros  Tnc. SEELEEET oo

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

aou N. Homda We.
Sprm? L 3169
ARTICLEL!I

The purpose for which the corporation is organized is:
restaurandt nome

ARTICLEIV S . - -
The number of shares of stock is:

100

ARTICLE V__ _INIT. OFFI S AND/OR DIRECTORS

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

ﬂngelo mimtsgbi 204 N. fonda Rve. Erp:gq&%:ﬁ%ﬂ
~ o

Precidert- Director

ARTICLE VI G RED AGE
The pame angd E!Q[ Qg street address (P.O. Box NOT acceptable) of the rc;,u,u.rcd agent is:

Pneeld ThemisaXis
20U N. Horida Qe
Torpon prnnas, A 4L

ARTICLE VII __INCORPORATOR
Tht, name and address of the Incorporator is:
&e,lo Mem 130\(1 S
fonda Rz,

***& ***@! J*************ﬁ*******************************************************

Having been named os 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 (o act In this capacity

ﬁnge MemiSargy’ 9-3.~905

Slgnaruro/chlstercd Agent Date

g]"g&’ Me misoues. | Q-2 -05

Signaturc/Incorporator Date




