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o Michael ¥ I C‘-oB'S_;o_n

- Name (Printed or typed)

To] NW /9™ Stret, #2/2

Address -

£7. Lauderdale, FL 333//-__

Chiy, State & Zip

Q5Y_H,2-/599

Daytime Telepﬁone number

Queen qee3l7@ 2ol Com

L/ E-mail addiress: (to be used lor Iuture annual report nofification) -

NOTE:  Please provide the original and ohe copy.of the articles. ~ /. -




. ARTICLES OF INCORPORATION |
.{n comp.l:ance with Chapter 607 and/or Chapter 621, F.S. (Prof t):

ARTICLE I NAME

The name of the corporation shall be: |
(Feend’s Licena's, The.

A.RTICLE I _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is

7o N Jat- St #8312 L Eé»
Er. Lauderdale, Fr. 333,/ E
ARTICLE Il __ PURPOSE

The purpose for which the corporation is organized is

Foo> Ven df’nz} C art

ARTICLE IV SHARES

The number of shares of stock is

/00

ARTICLE V __ INITIAL OFFICERS AND fOR DIRECTORS
L/i;tq name(s), adjlresz(gs) and specnf' c title(s): .

1Chat bso ’ -
r701 N.W. /G %‘CP I’)

F7 Léuﬁ(w , F’z, 333//

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is

Michae! & Tacwbson
1 MW 9% ST FAI2
FT. Loudery/sle, Fe. 323y,
ARTICLE VII

INCORPORATOR ‘
The name and address of the Incorporator is

Mich de/ ~ Jdcobs)
‘70/ N

‘/fw\ St 202
Fr. lauderdsie, FL 333/

#*t********‘*t#0###****t*#######t####*****t*tt*##‘ll####*##**#*#####tt*‘#**##*##*t“**l**#

Having been named as reg:stered agent to accept semce of process for the above stated comoration at the
agree to acyin this capac

yirellncorporator




