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COVER LETTER

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

supject: 1 WO Brothers, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L

£70.00 78.75 $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

D$87.50
Filing Fee,
Certified Copy

& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Wadi A. Kahok

Name (Printed or typed)

667 West King Steet

Address

Saint Augustine, FL 32084

City, State & Zip

561-985-4600

Daytime Telephone number

mrkahok@gmai!.com
-mail address; (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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June 8, 2011

WADI A. KAHOK
667 W KING ST
SAINT AUGUSTINE, FL 32084

SUBJECT: TWO BROTHERS, INC.
Ref. Number: W11000031124

We have received your document for TWO BROTHERS, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6995.

Jessica A Fason
Regulatory Specialist |l Letter Number: 811A00013966
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Y ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)
A NAME : 2

ARTICLEL Two Promers Famic] Foods, nC.

S ¥ The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICFE,
Principal street address

667 West King Steet

Mailing address, if different is:

_ ARTICLE III PURPOSE
gﬂ’" The purpose for which the corporation is organized is:
Retail shop selling food merchandise.

Hrae - ARTICLEIV __SHARES
The number of shares of stock is7100

ARTICLE V ____INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Wadi A, Kahok, P/S/T & D Name and Title:

Address: 667 West Kiﬂg Steet Address:
Sant A - EL_32084

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:
Name: i
Address: 667 West King Steet
Saint Augustine FI 32084

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: Nadib—iahok

LCHTHE LSNP 11

dent to accept service of process for the above stated corporation af the place designated in

ljw ept the appoiniment as registered agent ad agree to act in this cagci
oy H I
/ S/rald

O

Reguired Signature/Registered Agent Date

I submit this fﬂrm that the fuck stated herein are true, I am aware that the false information submitted in o

do M ; es a third degree felony as provided for in 5.817.155, F.5. / /

= Shalr
v

¥

Required Signature/Incorporator Date




