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COVER LETTER

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

sunect: Beef O' Brad s Hudson Inc.

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

$70.00 li. 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Teresa M. Overbeck

Name (Printed or typed)
1007 Ballinger Road

S

Lutz, Florida, 33548

City, State & Zip

813-784-1815

Daytime Telephone number

fe resgov@venzgn inet
used for Tuture annual report nofification)

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

ARTICLE] _ NAME Beef 0" Brady's Hudson, Inc.
The name of the coeporation shall be y
ARTICLEIT _PRINCIPAL OFFICE o
Principal street address Maiting address, if different is:
1007 Ballinger Road
18451 Siate Rond 52 SuitaB108 Lutz. FL 33548 =, .
e
oY %
ARTICLE IT  PURPOSE -
The purpose for which the corporation is organized is: B3 dy
Restaurant o :
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ARTICLE IV _SHARES >
The number of shares of stock is100
| 4
Name and Title thslophaﬂﬂ..erthEmﬂdﬂm Name and Title: Jaresa M. Ovarheck VP
Address: Address:
.Lulz..EL33548 Lutz_FL 33548
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Teresa M. Overbeck

Name:
I:g Ei ggﬁﬂ

Address:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name: Teresa M. QOverback

Address: i
TR T

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in

mmmfmm%mgmmmmmmmmmﬁb ”

Required Signature/Registered Agent

1 submit this document and qffirm that the focts stated herein are true. I am aware that the false information submitted in a
document to the Mcommtaaﬂdrddegmfdwmprmidedﬁrlns.sﬂlﬁ,ES

e Oueybedd_ Gloln

Roqmred >ignature/Incorporator Date




