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COVER LETTER

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

SUBJECT:

Enclosed are an origin[?one {1) copy of the articles of incorporation and a check for:

[_1870.00 $78.75 [1578.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: PEO RGC )\40 H/

729 gb\[Aé};rQucs &/f/
L/Q(K@C b, FL 3z02%

28 ?é/*ﬂoa’_

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2006

GEORGE LOTT
296 SW LOUIS GLN
LAKE CITY, FL 32024

SUBJECT: THE COUNTY LINE LOUNGE, INC
Ref. Number: W0B000042020

We have received your document for THE COUNTY LINE LOUNGE, INC and
your check(s} totaling $78.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
dacument.

The principal address must be at a sireet address. A post office box is not
accepiable.

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 concerming the filing of your document, please call
(850) 245-6879. '

Ruby Dunlap

Regulatory Specialist Letier Number: 806A00057117
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)

The name of the corporation shall be:

§0CT 12 PH 336
7 he C})uﬁ‘f@ Line. LOU/M’@ ﬁ/ = art ur SIATE

ATUATASSEE, FLORIDA
ARTICLEXI  PRINCIPAL OFFICE :
The principal place of business/mailing address is:

Qéglf. US Hury 90 Wes? o .
LAKe GHq FL 32085 o
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: . ‘7‘;’2?‘\ % fiﬁ‘
. - _
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ARTICLEIV __ SHARES _ ‘ i > 7T
The number of shares of stock is: e O
N W2
DO SHH#Axes b
063 25 2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g0

Lisyypagne(s), address(es) and specific title(s): ' - :

ﬁft’f/wgéo&&& fott _ 296 S LouiS Gy LAke Gy FL 3,29 23/

Elizaseth . tort 290 S ouis Cot = bpe Gy F 3303¥
Secty —- Thes.

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

Gema-g lotr- 29t Su/ Louis Gl — Larie c,;}-y,'FLa}az-e"

ARTICLE VII ___INCORPORATOR o
The pame and address of the Incorporator is: W louts &t~ ke G \Lr7 FL 229 7’}1/

GEoppe lott- 296 D
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Having been named as regisicred 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 to act in this capacity

q-21-06

H ﬁmd Agent Date o
431’// ' Gt
atiire/lncafporator Date




