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Preston Thompson
3511Dewey Rose Lane
Cantonment, Florida 32533

Feb/26/2008

Secretary of State
Corporate Division

Post Office Box 6327
Tallahassee, Florida 32314

To Whom it May Concern:

Enclosed a money order for $78:ﬂfand two copies of the Articles of Incorporation
for Mass Korner Seafood Co. , inc.

We have been informed that this corporate name is available and we are not aware
of any other entity using this name in the State of Florida.

Please process this information and return the necessary material to me at the above
address.

Thank you for your assistance in this matter.

Very truly yours,

""" A forr =

Preston Thompson -




. COVER LETTER

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

SuBJECT: Mass Korner Seafood Co. , Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: Preston Thompson

Name (Printed or typed)

3511 Dewey Rose Lane

Address

Cantonment, Florida 32533

City, State & Zip

850-393-3196

Daytime Telephone number

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



ARTICLES OF INCORPORATION

ARTICLE I NAME

The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Mass Korner Seafood Co. , Inc.
ARTICLE LI

PRINCIPAL OFFICE
The principal place of business/mailing address is:
3511 Dewey Rose Lane

Cantonment, Florida 32533

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:
Seafood Distribution and Seafood Sandwich Stand

ARTICLE IV SHARES
The number of shares of stock is:
- 1000 Shares.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
1- Preston Thompson

3511 Dewey Rose Lane

Cantonment, Florida 32533

President and Treasurer
Number of Stocks 50 percent.

2-CuongVanDang g3y £ JoHwSoN JVE. ov
6056-SchofieldBr. 3.4,
Pensacola, Florida 32555—"/ el
VP and Secretary.
Number of Stocks 50 percent.



ARTICLE VI REGISTERED AGENT

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

3511 Dewey Rose Lane
Cantonment, Florida 32533

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Cuong Van Dang

6055 Schofield Drive
Pensacola, Florida 32505

edyas registered agent to accept serw‘ce-}?f ‘process for the above stated corporation at the place designated in this
I am faptiliar w

ith and accept the appointment as regitered agent and agree to act in this capacity
/é ‘\j(/,—"‘?

02/27/2008
Signature/Regi stereabﬁgent

Date

02/27/2008
Date
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-u_.O-a_UP MIOI._..-.“O:: INDIVIDUAL ACKNOWLEDGMENT _..m 695,25
L G O G A O O D O A A O B O SO S G CEO S OSSO0 AT ,M

The foregoing instrument was acknowiedged before vo.,

me this _ZA7H day of FEBRUIRY . Apo&,

Date Zn:z._ Yaar

by RRESTon ThomPSon & puonc vav Dave.

Nama of Person Ack Acknowledging
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TAGHY FAKHRAEE

T g-g onNaa
iy Jun 9, 2010

\& -, Commission # DD 517462 .
%" Bonded By National Notary Assn.

who is personally knewn to me or who has preduced

\.‘1‘..‘.1..\( R e \ON‘\\_UM.O\H\\WNNQ Koy M\B S
m mmﬁ CUoNE VAN DN _DE- Lre#D520_11§-T0 N\ m
Type of igentilication
iy

as identification :
. n\&\r\ - ___, Notary Public

Z Q Signature af Notary Puphc

TELHY. fARHE L

Name of Notary Typed, Printed or Stamped

Commission No. DD 51 748X

be Rt it
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OPTIONAL

RIGHT THUMBPRINT
- >-OF SIGNER .. _-
fop af thumb hers

Though the information in this section is not requirad by law, it may prove vaiuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
_m Title or Type of Document: DE/ARTAEN T SF STATE _ piiss o oF \b\@oa\\wxjx
m Document Date: £Z/3-A7- 200 g Number of Pages: w%w\mwﬁ\&%
m Signer{s) Other Than Named Above:
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