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. COVER LETTER

Department of State
New Filing Section

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

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

O s70.00 ﬁ $7875 Q7875 0l 587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joaquim Barbosa

Name (Printed or typed)

85 Boston LN
Address

Palm Coast FL 32137

City, State & 2ip
386-931-1958

Daytime Telephone number

joaquimbarbosa@iive.com

E-mail address: (f0 be used for Tuture annual feport nottication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEY  NAME
The name of the corporation shall be: 2 = ’*@
J B Mlllennium Grocary Inc. '

: e £y .
ARTICLE NI  PRINCIPAL OFFICE ' “*-'5&‘?453’“'0;& o ? 9
The principal gtreet address and mailing address, if dlﬂ'etent is: S £
15 Paim Harbor Village Way (unit D) T
Paim Coast FL 32137 B

I
The purpose for which the corporation is organized is:
retail siore for Groceries, food, products,goods, wine, beer ...

ARTICLE IV SHARES
‘The number of sheres of stock is:
1,00C

Llst nmm(s) address(u) and Speclﬁc utle(s)
Joaquim Dr. Maria Pinto  Tristan A.
Barbosa Barbosa Meister
President Vice-president  Secretary

am_w
ame and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is:

Joaquim Barbosa
65 Boston LN
Palm Coast FL 32137

ARTICLE VII __ INCORPORATOR

The Mﬂg of the Incorporator is:
TO49¢ h BachesS

15 Palm Harbor Viltage Way (unit D)

Palm Coast Fl 32137
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Having been named as registered agent fo accept service of process for the above stated corporation at the
place designated in this certificate, I am famillar with and accept the appointment as registered agent and
agree to act in this capacity

_34/44%%% AJ)M/ & -390
7 Signature/Registered Agent Date
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