710000697443 -
WAL A
(Address)
_ 300187226593
(City/State/Zip/Phone #)

[JPckur [ war [] maL
(Document Number)

Certified Copies ______ Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only




Cct 27 10 08:022

.
v

[

Ala Incorporation

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Fallahassee, FL 32314

13056752811

COVER LETTER

SUBJECT: 5k:'p’s Fava Foods, The.

Encloscd are an original and one (1) copy of the articles of incorporation and a check for:
$£70.00 78.75 $78.75 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

rrom: Leon Skiowith , Jp.

234 ﬁepb/g!f) 3t

} Name (Frinted or typed)

Altamonte Springs, FL 32701

Address

(321

City, Stade & Zip

) 947 - 1068

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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P ARTICLES OF INCORPORATION
-l . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} p ,

ARTICIE] __NAME Skps Fas+ Fooch Tne.

The name of the carporaton shall be:
PRINCIPAL OFFICE

ARTICLE IY
Prircipal street address
| 234 ﬁ%gugh S5+
Altamonte %prings, Ff
' 32701

ARTICLE Iii PURPOSE
The purpose for which the corperation is organized is

Any and all lawtul business.

Mailing address, it different is:

ARTICLE IV SHARE.? . #5, ﬁl/&

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: on T £y’ _ MName and Title:
Address: 1234 D¢ DLLCLh S Address:
hie SprT
L2704
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:
f‘“‘-" L)
ARTICLE VI REGISTERED AGENT :’:_': ' bt
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e E‘_j’
Name: £on pwith | Jr. e ‘"'"-’."‘f!
Address: 1234 Depugh afF r A e
vings , FL 327 A ety
M-, i
ARTICLE VII _ INCORPORATOR e B
i = - 0 f
B
~ . Ry

onte
Having been named as registcred agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiur with and uccept the appoinment as registered agent and agree fo act in this capacity

[/ SR e/

i
VL
Required Sl gnaturdchxslcred Agent Date

{ submnit this docwwnent and affirm that the facts stated herein are trive. I am aware that the false information submitted in u
decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
ey

[Z57  HTATEE T a
Required Signature/Incorporator Date

The name and addyess of the Incorporator is:
Name: [60[2 ,‘)5&!2& -/’b , !!”- e
Address: 1234 Depliah ,ﬁ:" S
Altamont jggngé FL 370/ = e




