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‘ o COVER LETTER

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

SUBJECT: g;q HL’S OFF The Chain BBQ

[y (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

O s7000 $78.75 L $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Alvf/\l L. T ol [ VEL.

Name (Printed or typed)
: Fa
| 6@0/ N..E‘,Z'/ Hv e
Address
Ceminesville FL 32609
City, State & Zip

CbZ) 276-9302

Daytime Telephone number

C el Prone 3L 3857

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations :

February 13, 2007

ALVIN L TOLLIVER
6601 N.E. 27TH AVE
GAINESVILLE, FL. 32609

SUBJECT: BIG AL'S OFF THE CHAIN BBQ
Ref. Number: W07000005404

We have received your document for BIG AL'S OFF THE CHAIN BBQ and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section _
Division of Corporations Letter Number: 807A00007796

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

ARTICLE I
The name of thei corporation shall be:
5r‘5 ALs OFF The Chan 5@? INC.

\

ARTICLEIl  PRINCIPAL OFFICE .
The principal place of business/mailing address is Pr::r.c-_? o

Lol NE 21% Rve S
ainesville Fla. 32609 55 2 .,
ARTICLE Il __PURPOSE . A O F
The purpose for which the corporation is orgamzed is: mT = m
CSE:-? ny o

i_‘;rb. ..

SIS

to protect my fecess

ARTICLE IV SHARES
The number of shares of stock is:

& 9
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List na‘me(s), address(es) and specific title(s)
Alvin L. Tothiver (owner) GLOI NE 271 Ave
/)/Jcafj A Tothver (Co- ower) ol NE 37TH fre
anlne5y;//6 Fla.. 32609

j—— - .

Cfb‘l\

}’Vlﬁ\; “A. “T‘c\ll:ue:ri
6ol MN.E, 278 /Q-ve. Gﬁ»i/\ftd‘wﬂe Fl
ARTICLE VII __ INCORPORATOR S R Qm__mj gt
The name and address gf the Incorporator is
- AlV{n 1_ % ("'Vﬁf SR
LGOI WE a’gq+h[A
a

Gainesylle  F
**************************

Having been named as registered 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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
.3 Z 6 0 q

-Lj***gg****************#************************************

Tate

—TanN 29 077

% ! Slgnature/Reglstered Apgent |
Oipean Z, =7 (O,Q&A)‘M- JAN. -
. ate

Si gnature/lncomorator




