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ARTICLES OF INCORPORATION
OF
FUJI SUSHI OF BAYMEADOWS INC. /
‘The undersigned incarporatoris), for the puspose of farming & c_orparan'an under the
Ficiida Business Corpovation Act, hereby adapl(s] the fallowing Articies of incoiporation.
ABLICLE) . NAME -t <
. 8 3
The name of the corporation shall be:  puyT susHT OF BAYMEADOWS INC. Em @
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The principal place of business and mailing address of this corporation shall be:

10920, BAYMEADOWS ROBD, #30, JACKSONVILLE, PL 32256

ARUICLEYL . SHARES

The number af sharcs of siock That this corporation is authorized to have gutstanding at
any ohe time is:
1,000 SHARES

‘ l .
The name and address of the initial registered agent is:

QIN FENG, 1092 BAYMEADOWS ROAD, #30, JACKSONVILLE, FL 32256
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Tha name(s] and stroet addm&a(ea) of the inmwmr(si 10 these Articles of incomars-
tion is(ars): _ .

QIN FENG, 10920 BAYMEADOWS Rdnb,';#'a'd, JACRSONVILLE, FL 32256

ARTICLE VI OFFICER/DIRECTOR

PRESIDENT - QIN FENG, 10920 BAYNPADOWS. ROAD, #30, JACKSONVILLE,
FL 32256 I

The-yndersigned lneorpo!amrm m;mlqmm thesavhmclaa of Incorporation this

_L1TH doy- Qf._..EEBB.HABI__._._.- -....Z.Q.QI
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 807.0501 or 517.0501, FLORIDA
SR e iheoin e otnan il o i e
NATING THE REGISTERED LFFICE/NEGISTERCD AGENT, 1N THE STATEOF 01>
1. The name of the carporation isi EUZL SUSHI OF BASMEADOWS INC.
— [
2R -t
2. The name and address of the repisterad egent and office is: j _';g = g%;;
o . Mo = EES
_QIN FENG § o r:"s =
{Nama)” - : ér% o

10920 BAYMEADOWS RDAD, $30 .
(P.O. Box pot sccoptabis}

_JBCEKSONVILLE, ¥I, 32256
(Clev/State/Zlp) o

Having been narmed as mg!.s,?red agent and 1o ac,cefr service of process for the
above stated comporation at the place designsted in this certificate, / here% accept
the appmnm;#,nl‘ as registered agent and agree to actin this capacity, | further agree
to comply with the pmvéslans &Il statutes relating to the proper and complate perfor-
mance of my outies, and | arm famiflar with and accept the obligations of my pasition
as registered agent,
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