\'0op0l02® 62

Division of Corporations
Electromc F]lmg Cover. Sheet

| = ey g e TS o
Note: Please print tlns page and nse it as a cover shect Type the fax audit number (shown
below) on the top and boitom of all pages of the document,

(((H10000272541 3)))

0

H100002725¢13ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from ﬂns page. Doing so
will generate another cover sheet. T

R
To: oy é%? ey
Divigion of Corperations AT N
Fax Number ; (850)617-6381 = .
. S M
From: :«-;;,.—; E ')
Account Name  YOUR CAPITAL CONMECTION, INC. DT e
Account Number : I20000000257 et el
Fhone + (850)224-8870 Toev e
Fax Number : (850)222-1222 e

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,¥¥

C}'mé/ bo é/@}/q 196, CO b

Erail Address:

R r— .

FLORIDA PROFIT /N ON PROFIT CORPORATION

Subs of NW FL 3 Inc
Certificate of Stams

a —* ——h

|Cert1ﬁed CDE}’ = g
|Page Count . _ T8 R D
; L ¢y T
[Estimated Charge R HE N O
— e 2oom
M 5 =
2o T om
S— X W O

ot T - S5

e ™~

Electronic Filing Menu Corpbrate Filing Menu Help

- 1ewon PEC 21 20U
hitps://efile.sunbiz org/scripts/efilcovr.exe _ 12/20/201.0
]



Il

‘ N0 2709 P 2

LA

DEC. 20. 2010 1:43FM . CAPITAL CONNECTION
i ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, £.8. (Profi1)

ARTICLE ( NAME
The name of the corparation shall be: Subs of NW FL 3 Inc
ARTICLE M PRINC!PAL DEFIC

Mulling address, it different in:

ARTICLE LS FURPQSE
The purpoea for which the corporation iy organized is:
Restaurent
ARTICLE IV SHARES
The number of shares of stock is: |
Mame and Title:
Addryss:
Name and Title: Name and Title:
Addruss: Address:

Name mnd Tiles
Address:

Name and Tille:
Address:

ARTICLE ¥vI__ REGISTERED AGENT
The name and Florids tnddrm(l‘o BoxNOl’l"nDcep‘lable)ofthcmgsmedagmm.

Name:
Address:
RT! INCORPORATOR
Them_w of jhe Incorp mwrls
Name: L% Li
Addross: '&5 e DR S e

Having beet named as registered agent to accept service of procesy for the above stated corporgtion at the ploce designated in
thix certificate, T um fumitiar with und vcoept the appointment as regiviered agent and agree 1o act i ihls cuparlly

M@dﬁiﬂﬂﬁﬂ Agent ‘_ -&%{L

1 submit thiy docurnent and affirmt that the fecty siumed herein ore tie | am awarg thet the folse Information subdited in a
docrirment to the Departren; of Strg consiiture a mlddqgrce ' Plony as provided for in £.81 7, 155, F.S.

-&@Mﬁcqmm Signeure/Ineorporator i
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