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COVER LETTER

Department of State

Division of Cotporations :
P. O. Box 6327 : .
Tallahasses, FI. 32314 !

SUBJECT: DN‘«Y\Q 60&)( W\Lé‘ %Oa! a(# bu@rw f
OPO ORPORA k ME - MUST 1 SUFFI

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

[ Is7000 [ 1$78.75 1$78.75 ($87.50
Filing Fee Filing Fee ~ Filing Fee - Filing Fee,
& Certificate of Status © & Certifted Copy Certified Copy
- & Certificate of
Status
" ADDITIONAL COPY REQUIRED

rroM:__ Kaekln O Dell

Name (Printed or typed)
215 (Como @ SF
Aaaress
Hmpn, FL 3300k
i T City, State & Zip i

G13) 54i- a4y

Daytime Telephone number

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



FLORIDA DEPARTMEN T OF STATE
Division of Corporations

January 10, 2006

KEITH O'DELL :
318 COMO ST N ’
TAMPA, FL 33606 ‘

SUBJECT: DIVINE GOURMET FOOD AND: WINE INC.
Ref. Number: W06000001217

We have received your document for DIVINE GOURMET FOOD AND WINE,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been fited and is being returned for the foifowmg 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 80 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(B850) 245-6924.

Stacy Prather

Document Specialist Supervisor  Letter Number: 106A00001862
New Filing Section !

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI ___NAME } .
The name of the corporation shall be:

Dwine  Govrmat Foafi ondd Wns lne

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

318 (omo St, Tampu, A 32606

ARTICLEIII PURPOSE L

The purpose for which the corporation is organized is: | E% =
| [ =
sell focd ond  wine 22 & T
| 2E S =
ARTICLEIV __SHARES ‘; - - 5X 2 m
The number of shares of stock is: ! I Y
100 ‘ rw L
, X rmi 4=
= €
e |
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS =" @

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

vdo H
Yein O Ded 21e (owmo & _TQW‘,D“ FL 2z6ch Pres
Supt o'wj 2% Como St Tam,oa A 3on VI Presidenst

ARTICLE VI REGISTERED AGENT - :
The pame and Florida street address (P.O. Box NOT accepiable) of the regtstered agent is:

Ketn O pedd :

3(g Como S~ ;

“tawn L 22l -
ARTICLE VI g;CORPORA TOR .-
The pame and address of the Incorporator is:

216 Cewme S .
]
—_ b
t
| (tinper, 220060 \
****************** ******$******$********#*w**#**************m********#*******#**********
Having been named as registercd agent to accept service of process ﬁ)r the above stated corporation at the place designaied in 1his

certificate, I am familiar with and accepr the appmr eﬂzsrered agent and agree to act in this capacity
Z— 0 /8 [2/oc
Slgnatme/Reglstex ed. Agent 5 . Date
/8 [ 2/0t

Signatureﬁncorpox{ to : Date




