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' " COVERLETTER

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

supJect: MINH DYNASTY COMPANY

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

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

$70.00 A $78.75 U $78.75 C $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: MINH KHAC TRAN

‘Name (Printed or typed)

7214 103RD STREET

Address

JACKSONVILLE, FL 32210
City, State & Zip

(904) 772-9190

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

Al
Daytime Telephone number



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2009

MINH KHAC TRAN

7214 103RD STREET
JACKSONVILLE, FL 32210

SUBJECT: MINH DYNASTY COMPANY
Ref. Number: W09000001335

We have received your document for MINH DYNASTY COMPANY, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $78.75.

You failed to make the correction(s) requested in our previous letter.

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 concernlng the filing of your document, please call
(850) 245-6934.

Loria Poole _
Regulatory Specialist If Letter Number; 409A00000999

Nivician nfCarnnratinone . POY BOW £297 Mallahacean Blarido 992314




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

ARTICLEI ___NAME
The name of the corporation shall be:

MINH DYNASTY COMPANY

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

7214 103RD STREET
JACKSONVILLE, FL 32210

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

TO OPERATE BUSINESS IN FLORIDA

ARTICLE IV SHARES
The number of shares of stock 1s:

100 "
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
MINH KHAC TRAN, PRESIDENT

1714 LAKESHORE BLVD
JACKSONVILLE, FL 32210
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" ARTICLE VI REGISTERED AGENT

Ttl‘;a'na'me and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MINH KHAC TRAN
1714 LAKESHORE BLVD
JACKSONVILLE, FL 32210

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

DRAGON GARDEN CHINESE RESTAURANT
7214 103RD STREET
JACKSONVILLE, FL 32210
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Having been named as registered ngent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and acceps the appointmant as registered agenr and agree to act in this capacity
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_ Date

Signature/Registered Agent

Gl ({1 /aq

St éﬁafure/ [ncorperator Date

Ti, T
F""P;’—ﬁ_ g
;-1-1 L A

+ B
emrnl TV

L M,

o

7Qig0ls JFSSYHYTIVL

3VIS 40 AYVLIHOIS

809 Hd €183460
z

'
L3



