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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

O s7000 [0$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fce Filing Fce,
& Certificatc of Status & Centified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )QVW,( D. ﬁ ASSru e

Name (Printed or (yped)

%5’ N 49 St

Address

Mo Ha. 33127

City, State & Zip

786 - 29174

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2008

ANGELA D. PASSMORE
935 NW 48 ST
MIAMI, FL 33t27

SUBJECT: SOUTHERN STYLE CATERING, CORP.
Ref. Number: W08000031177

We have received your document for SOUTHERN STYLE CATERING, CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6931. ’

‘Becky McKnight

Regulatory Specialist Il Letter Number: 008A00038964
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)

. “‘sﬁ S
ARTICLE I NAME E 2 = .
The name of the corporation shall be: . %;‘ ' ; - ff'«
Seuthen Shyle Cectering, Corp R -

: Me, = Ols

P = i

ARTICLEII _ PRINCIPAL OFFICE 88 3 hs
The principal street address and mailing address, if different is: gH ’ {},’

gt

Q35 N0 4L St Muarne H 38127

ARTICLEIIlI PURPOSE

The purpose_for which the cprporati is orggnized is:

Ffvwc{{ Qotekin 425':( noth Aodae Clents ;
30Lectlinng 10 JSEMoKe rricots

ARTICLE IV HARES
The number of shares of stock is: W
/00 |
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s): . e
‘ 2’55{%@«2" - b fssmoe. 935 AW Z[rf’ & M #% 33627
' ) ssaoe. M |
S-" {&/l./ /D% B .
@g;;ji& 7 é,n& 7;//777@ é/’uﬂd/ﬁ/ |7 MW LH st Ve, 1 A31¢2.

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

prsspore
cNW LS Yy Fla 33127

ARTICLE VII INCORPORATOR
The name aMddres?ﬁ the Incorporator is:

7 D). Fassmove

Q25 W 48 S Whpm H 33127

o R S o o R O O 6 o 5 95 3 o o etk o 6 ok oK o o e Rk ok ook o e Ak sk ks o o ok o ok o o o o ko ok ok ok o R
Having becn ngmed as registered agent to accept service of pracess far the above stated corporation at the place designated in this

'ity

certiﬁ amiliar with and accepmiem as registered agent and agree to act in this capac

SignaturcARcgistéred Agent "Dhte
wli. D. b/20/0F
/ Datﬁ

(g 0 ‘gignaturc/lncc')rporalor




