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Ishmael Williams

221 N. Jefferson Drive
Coral Gables, Florida 33133

Attn: Becky McKnight

Secretary of State

Division of Corporations 0
P.O. Box 6327 = N -5 7
Tallahassee, FL 32314 RECEN

SUBJECT: TT SUNSHINE RIBS INC.
Ref No;. W09000025217

Dear Ms. McKnight:
As per your letter of May 29, 2009 please find enclosed the for profit

Articles of Incorporation for TT Sunshine Ribs Inc. Please process same and
forward a certified copy to the me.

Respectfully,

Mn' s




COVER LETTER

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

SUBJECT: -TT SWUGI??NE glbg INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

] $70.00 Y “$78.75 M$78.75 0J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: I&LWMGZ (/L)I-HJ Arnh{

Name (Printed or typed)

22 N jélﬁ%(m; Do

Address

Cotal Gohlee Flowda 33123

City, State & Zip

756G 22 ( -32.3 ()

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2009

ISHMAEL WILLIAMS
221 N JEFFERSON DRIVE
CORAL GABLES, FL 33131

SUBJECT: TT SUNSHINE RIBS INC.
Ref. Number: W09000025217

We have received your document for TT SUNSHINE RIBS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{(s):

This appears to be a non profit filing but you refer to chapter 607 at the top of
your articles. Please refer to non profit which is 617.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 309A00018153
New Filing Section

hwvicinn of Carnaratrinne - PO BROY 8297 Tallahacenn Flarida 29314




ARTICLES OF INCORPORATION tos )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {Jj}‘ﬁ - #1
L T e
ARTICLEI ___NAME S e
The name of th corporallon shall bz @ on
Pt ]
wnchine  ibs Inc 2

RN
AT

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

221 N Jetzan [7[1% Conal ééfaj}ﬁé 2123

ARTICLEIII PURPOSE
The purpose for which the corpgration is org,anucd 18
1> ENGAGE 1 'éoc/ftcffim try and dishubation

ARTICLE IV SHARES
The number of shares of stock is: _/L S’;’bﬂ.(j’

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

LIS[ name(s), addrcss(cs) and specific title(s):

Tormael Corthame 22 . Ettasn Qe (el Gl
Zb&‘ o run 21| Gtand kv Miami, FG 235125
ARTICLE V. REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accentable) of the reg,lstered agent
Tehmet tollnms 221 N Tetteaan ene Cied Gibl ot

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

_Lghmag( (/L)r///ﬁ—m_(

227 M. T Ve Cote Gatesy 1 2333
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this cemf Tcate, I am familiar with and accept the appointment as registered agent and
agree to act in thiy ;

ate

Date %

Signature/Incorporat




