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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

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




July 13,2011

ALL-STAR CATERING INC.
172 SAN MARCO AVE. ST AUGUSTINE FL 32084
(904) 825-6775
Document# P10000098935

‘ I don’t intend to revoke that dissolution of all-star catering inc.
“ Please release the name for immediate use to file a new corporation.
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) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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W NAME
i The name of the corporation shall be:
Mailing address, if different is:
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The purpose for which the corporation is organized is:
B ARTICLEIV __SHARES 0 SMares
i The mumber of shares of stock is: ':DDO
Name and Title: ;i@i J‘_
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ARTICLE VI __REGISTERED AGENT 2T E M
The d Flori (P.O_Box NOT acceptable) of the registered agent is: i
Name: %}E osha gz{,% o j:‘?
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ARTICLE VIl _INCORPORATOR gnop A
The name and address of the Incorporator is: A~
Name: AN M
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pistered agent and agree to act in this capacity
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Required Signature/Registered Date
I submit this document and affirm that the facts erein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a thitd degree felon ided for in 5.817.155, E.S.
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