(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] warr [ maw

(Business Entity Name)

(-Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- Ploooco#ss5/

HMRANTTAA

900187335519

L1068/ 1001045 -01 5 473,75




COVER LETTER *

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

SUBJECTSMQ& CQ QIOP-QKLS SLpw IOrT =Y O

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

B $70.00 9478.75 N'§78.75 0 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /77/9/)7/‘ ¢_ B /51 )

Name (Printed or typed)

g Kived prwk Cow RT

Address

[ Amfp £l 23603

City, State & Zip

I3 H47-§262 - &/3 325-39%

Daytime Telephone number !

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

MAMIE BIG HAM
824 RIVER BROOK COURT
TAMPA, FL 33603

SUBJECT: SHARE CROPPER'S B.B.Q
Ref. Number: W10000052920

We have received your document for SHARE CROPPER'S B.B.Q and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 710A00026557
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Jlf”‘l‘_‘.::‘l.'\,_i.',‘ e
. ARTICLEL __ NAME Al
The name of the corporation shall be:

Share CRoPPerls B.B. K ;Z_Néﬁe??éﬂv 19 P L5

SECRE ity i 5 JATE
ARTICLE IT PRINCIPAL OFFICE TALLAHASSER FLORIDA

The principal street address and mailing address, if different is:

(‘5 AY Kyver hroo k. Courr
TTAMPR [CL 33603 AT 920

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

COOKI NG Lrod prl '€ W/l Be Correy oOAT
R estankaar -

ARTICLE IV SHARES
The number of shares of stock is:

N UM pe ROE Shenes o Stocr s TWO
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

jst dd d ific title(s):
I,'IS name(s), a ress'(es)tan specific title(s) /[— e /7‘9 £ / 23y 43
iS5 / o pn
Gl e v ppoo< €7 TE 201
ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

IMAmMieB G jan
. Y, ¢
- FAYRVER bogyre,
ARTICLE VIl INCORPORATOR ’f%; ;f 4 20;’0 /
The name and address of the Incorporator is: 3 34 03/: 2

- —
§2d fver paope CT 4251
m@m&%&<£ﬁ*€5é;éé;%**********************************************

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 in this capacity

o705 /B G e Y510

Si gnature/Registéred Agent Date

Tt [0 Gz [/-2- 12

Signature/Ifitorporator Date




