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o-h ' " COVER LETTER

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

SUBJECT: . /P( he CL(O@ le OCL‘C’C gog ?9 CLKLS@ Q@ Lnc,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Oswo0 [O3$78.75 (1 $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: KL WA M -I‘;gc)&SZf X [
Name (Printed or typed)
2020 Pheeke Lanne
Address

Delvay Bead H 3344y

City, State & Zip

9SY - 97/ €53

Daytime Telephone number

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




FILED

ARTICLES OF INCORPORATION 008 BAR -6 PH b 42
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

vECRETARY OF STATE
ARTICLE I NAME TALLAHASSEE, FLORIDA
The name of the corporation shall be:

’px'r\e_gxppte_ Cafe g Bailashe-p ane, |

ARTICLEIl  PRINCIPAL OFFICE . |
The principal street address and mailing address, if different is: 3 03 O —D h 0e b e LF}')") €

Delvay Beads

ARTICLEIII _ PURPOSE 334 Y
The purpose for which the corporation is organized is:

Yeod SeruviceS

ARTICLE IV SHARES
The number of shares of stock is:

|, 00O :
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS )/, w@b\ﬁﬂfe Wy OresidenT
List name(s), address(es) and specific title(s): 3 O3 ’P o ¢ s hrn-e \

Frnno. taldwm V |
—Tvon?#e Sqncho TreusSurer el Brb-Fazuvy \
1elly vanmill Sec/rc%dﬂy ‘

ARTICLEVI ___REGISTERED AGENT ‘
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

2020 Photbe

y J2 Squy
ARTICLE VvII NC%{F-’% T;%%

The name and address of the Incorporator is; .
et {)

K mﬂp\o&s
hoe be <
txu*u#m#n*#n***?*?#?ﬁ&ﬁknw{tﬁ;é% \Ie" 35(‘4(;(/

5 9 0 o AR o o oo 9 o 48 o e o MK O K o o O o o K K K

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this |
certificate, | am familiar with and accept the appointment as registered agemt and agree 1o act in this capacity

Rt w@%*? g, - 2
] atu isty gen O/ ' Date
SVl ) ¢h 3-¢- 09

Uig}fat&rgf_lncoyporator Date

l <
Kim M. ROSSETT




