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. . . - SECRETATY OF STATL
MY ST OF CORPORATISNS

COVER LETTER _
08 AUG 27 PH 3:38

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

SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s70.00 £rs78.7s %78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JONATHAN AST
Name (Printed or typed)

3060 _N: 34th Street
Address .

Hollywood,F1. 33021
City, State & Zip

.- 95409638737
Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED N
COETARY OF STTE
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1) NAME OF THE CORPORATION: WY

BUNS, Inc ~ 0BAUG27 PH 338

4
~
W3

2) STREET ADDRESS OF PRINCIPLE OFFICE AND MAILING ADDRESS IF
DIFFERENT:
3060 N 34™ STREET
HOLLYWOOD, FL 33021

3} PURPOSE OF THE CORPORATION:
To offer to the public a unique concept in the service of fairly priced high quality
food and beverages.

4) NUMBER OF SHARES OF STOCK: 100

5) NAMES AND ADDRESSES OF THE OFFICERS OF THE CORPORATION:
JONATHAN AST-PRESIDENT
3060 N 34™ STREET
HOLLYWOOD, FL 33021

6) NAME AND ADDRESS OF THE REGISTERED AGENT:
JULES AST
301 NE 14157 STREET
MIAMI, FL. 33161

8) NAME AND ADDRESS OF THE INCORPORATOR:
JONATHAN AST-PRESIDENT
3060 N 34™ STREET
HOLLYWOOD, FL 33021

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Signature/ Redistered Agent Date
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Signature/ Incorporator Date




