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COVER LETTER

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

supiect: L&F Food Services, Inc.
{PROPOSED CORPORATE NAME - MISTINCLUDESOFFIYY

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

1Is7000 []$78.75 $78.75 []387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFrOM: David Lee Foinsbee
Name (Printed or typed)

929 Peninsular Place
Address

Jacksonville, Florida 32204
City, State & Zip

904-632-8364

Daytime Telephone numiber

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




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

=
ARTICLEI . NAME e £ 00
The name of the corporation shall be: 85 6CT 10 AN g 31
L&F Food Services, Inc.
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ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

829 Peninsular Place, Jacksonville, Florida 32204

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To lawfully conduct any professional business as permitted under the statutes in the State of Florida,
including but not limited to Food Services & Food Retail.

ARTICLE IV SHARES
The number of shares of stock is:

1,000 shares at $100.00 per share

ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Alma C. Defillo, President, 929 Peninsular Place, Jacksonville, Florida 32204; David Lee Folnsbee,
CEOQ, 929 Peninsular Place, Jacksonville, Florida 32204.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

David Lee Folnsbee, 929 Peninsular Place, Jacksonville, Fiarida 32204,

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

David Lee Folnsbee, CEQ, 929 Peninsular Place, Jacksonville, Florida 32204.
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Having been named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
cextificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Regystered Agent Date
DETTEITE 04 ot

Signature/Incorporator Date




