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Cover letter

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BGX 6327

TALLAHASSEE FL.32314

SUBJECT; SPLIT TAIL’S SEAFOOD INC.

INCLSED ARE AN ORIGINAL AND (1) COPY OF
ARTICLES OF INCORPORATION AND A CHECK FOR

$ 148.75.

PLEASE RETURN TO:

DOREEN C. GOODWIN

328 SUMMER CIRCLE

PAIM BEACH GARDENS FL. 33410

THANK YOU




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

, : FiLep
ARTICLE I NAME mv?gﬁﬁf 5{;5?}’ OF $ Ta7e
The name of the corporation shall be: _ EoRPOR AT ON¢
SPLIT TAIL'S SEAFOOD INC. - 0BdN 1y gy g, 43

ARTICLEN  PRINCIPAL OFFICE

The principal place of business/mailing address is:
328 SUMMER CIRCLE

PALM BEACH GARDENS F1 33410

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:
500

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

DOREEN C.GOODWIN

328 SUMMER CIRCLE

PALM BEACH GARDENS FL.33410

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered apent s:
DOREEN C. GOODWIN

328 SUMMER CIRCLE

PALM BEACH GARDENS FL. 33410

. ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
DOREEN C. GOODWIN

328 SUMMER CIRCLE

PALM BEACH GARDENS FL. 33410
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Having been named as registered agent fo 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 to act in this capacity

)TU/’" C. ﬁovﬂ | 5//0/0 &

SignamrejRegistered Agent Z 'Date
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Signature/Incorporator * Date




