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- COVER LETTER

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

SURJECT: J-SLW th%me _Lr\c

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

I s70.00 [23(78.75 [1$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

[ $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o \wein Lawoence. ~(amnolle

Narme (Printed or typed)

Ol Wodh doth Sheet Swite A

Address

Tamfcu I sk 22010

City, State & Zip

A -8 ~12.6R

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE, .. ..
Division of Corporations s A

I AT

July 8, 2006

TRICIA LAWRENCE-GRANVILLE
8016 NORTH 40TH STREET SUITE A
TAMPA, FL 33610

SUBJECT: ISLAND CIUSINE, INC.
Ref. Number: WOB000028990

We have received your document for ISLAND CIUSINE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida"” or "Florida” to the end of a name is not acceptabie.

It appears the filing submitted has a fypographicai error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

CUISINE or CIUSINE?

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

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 106A00043697
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME - FILED
The name of the corporation shall be: ‘ 06 AUG 30 pM 12: 35
IS LCU\O\ KitCL\—?—Y} \ INC . ;}.{ ;Er‘f’f ARY OF STATE

IASSEE, FLORIDA
ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address i is:

uOiLa Nedty usii %)Weﬂ:} Suite &
CLEQ L 22Gro
ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:
{g&l-g,«,\ ra M

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

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

Teve Lawkens— Graaodle Q}mﬁe{t) JrranK{e Buoo

Ouones
Loyl Podsdale Place Uk 200 o6 Q)
e O HO
Loervess TL 3Bk
ARTICLE VI ___ REGISTERED AGENT . —@Uﬂ«]oo\ FL 2261

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

“Treccon lzomtercs - Cuanadle
ol Poxvtsdale. Place Usut 07~

L eL D \ewD — S,
ARTICLE VII INCOREGRATO’% q

The pame and address of the Incorporator i lt \
\m L@oﬁjfm — '\mJi kQ_,
ol Portsale ?(_CLUL Usuk 2072
wwoes DenY Tl 2354
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fmmiliar with and accepr the appoinoment as registered agene and agree to act in this capaciy

/@C’;ﬁ‘— Qamrmwh—gva_;ﬂ{) (o-22~0lg
Signature/Registered Agent ) ' ' " Date )

Signature/Incorporator ' ' o “Date



