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COVER LETTER

Department of State L 4
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314
SUBJECT: Five Soles, QQQ&Q.:! g: Aﬁ'%ﬁ !sjr% !-Iéén
(PROPOSED CORPORATE SUFFIX
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
CIs7000 E3$78.75 [$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: \]29-\‘0\@0 rin &xmou VT\W\
A Name (Printed or typed)
30 pO\\L . LA D
Address
Ben
Ta]\a\naﬁse_@ FL 3220| ag
T~ City, State & Zip =
>3
(¥
250-72%8-59] Az
Daytime Telephone number Mo
hinguibobva
ln%M@NW|l.mm &
E-mail address: (fo be used for future annual report notification) g,:f.’_-
e
™

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

ta

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILE D

ARTICLEI __ NAME - .

The name of the corporation shall be: 03SEP -1 PH &3 6
Five Spice. Seatoed t Asian Bistro Tne - SECRE TARY O STATE

TALLAHASSEE, FLORIDA

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

310 Or. %D Tallohosses, FL 3230)

ARTICLE Il PURPOSE
The purposcla for which the comnration is organizgd is:

A’l\/ and ;1” lélw\edl Lmsr‘m&&,
The number of shares of stock is: J@.MPO"V\ SO\W\OLW\\\' = Bl Shaves
\6O K@rn\{quU\TU\oVDCQh- = A8 ghaves
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Jearoporn Samsuntwy |, 2141 Gilover RA.. Tallonass e FL32305 = Pm‘il'w}
ornyutha %»:jdu. 25 Gilowe, R Talla "\ﬂ.sse,z, £ 32205 — Ul Pesplod

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

?reﬁm-}l&mpom Samwrﬂrj 21 Galoves Ral."'l—ﬂ\”q]rmssze/[:[, 872305

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

JWO@W\ Squnl‘nﬂ 274 G

oo B Tllabssee, FL 3205
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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 certificate, I am familiar with and accept the appointment as registered agent and

agree to act jn this capacity
ﬁgww %&w 7(/ -0tz
(/ Sign Date
o Yoo v 5207
(/ re/lncorpogrr Date




