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COVER LETTER " ‘

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

SUBJECT: japrv\) \rO,S New \/QRK S%x/,& C\n(em\(ﬁs,Co

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 D§87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o oo Salonon -Caol

Name (Printed or typed)

B0 G‘\c&ﬂ_& QQ&

Address

Poce (eon  FL 33437

Citd, State & Zip

561 92G568§

Daytime Telephone pumber

mommmnyi{dig <) k)jCJnOO . CCr

“E-mail ad8edss: b be used for future annual report notihication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2011

JOANN SOLOMON-COOK
8130 GLADES ROAD
BOCA RATON, FL 33434

SUCBJECT: JOANN'S SOLOMON-COOK NEW YORK STYLE CHEESECAKES,
LL
Ref. Number: W11000014049

We have received your document for JOANN'S SOLOMON-COOK NEW YORK
STYLE CHEESECAKES, LLC and your check(s) totaling $155.00. However, the
enclosed document has not been filed and is being returned for the following"
correction(s):

Your document is being returned as requested.
We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6984.

Deborah Bruce
Regulatory Specialist 1| Letter Number: 511A00006022

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 30, 2011

JOANN SOLOMON-COOK
8130 GLADES ROAD
BOCA RATON, FL 33434

SUBJECT: JOANN'S NEW YORK STYLE CHEESECAKES, CO.
Ref. Number: W11000014049

We have received your document for JOANN'S NEW YORK STYLE
CHEESECAKES, CO. and your check(s) totaling $155.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The registered agent must sign accepting the designation.

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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 111A00007706
New Filing Section

www.sunbiz.org
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n ARTICLES OF INCORPORATION
N poereh e In compliance with Chapser 607sand/or Chapter 621, F.S. (Profit)

’ ARTICLEI __ NAME —_ .
enshatbe: D0 AOR's (Uew0 Yore, Su\e anee&im&ffﬁ (o

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Pg | street add E
N Ti 1pa\s reet addre: " 6\\}0’

24320
= g

Mailing address, if djfferent is:

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

(Ba ey re_\mt__/mho\esc;\e_, B e
= —
wyoe scve Cheese ce e S B o=
B 3 T
o= r_-'
ARTICLEIV _SHARES T ;:% ®
The nuraber of shares of stock is: / O &) LA . B ;_r_;m ; O
> £

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

| Name and Title: Igne and Title:
‘ Address: dress:
C [

;
1
'L

mxu 3 c./
Name and Title: Name and Title:
Address: Address:
L Name and Title: \ Name and Title:
Address: \V,- - Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P Q. Box NOT acccpt'

Name:
Address:

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

414 (11

Date

Required Signature/Registered Agent

I submit this document and affirm that the faces stared herein are true. I am aware that the false information submitted in a
e constinites a third degree felony as provided for in 5.817.155, F.S.

documgnd to the Departiner, { hY
K oy 3-FA//

Datc

Required Signature/Incorpafator 7



