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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

~ Tallahassee, FL 32314

SUBJECT: ﬁ enveN ON [%‘H’\ a/b)ﬁ/e- “B- Q ue Spuce, Tne
(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
Fiting Fee iling Fee Filing Fee

& Certificate of Status & Certified Copy

87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: L)A/CJ/A' B Sullivan

Name (Printed or typed)

1L 78 Ave. “H west

Address

Riuieea Beach Flo 33404

City? State & Zip

S6l - 255-S Q044

Daytime Telephone number

LISpetste vahoo Com

E-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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2011

LINDA B. SULLIVAN
1678 AVE. H WEST
RIVIERA BEACH, FL 33404

SUBJECT: HEAVEN ON EARTH BAR-B-QUE SAUCE, INC.
Ref. Number: W11000049913

We have received your document for HEAVEN ON EARTH BAR-B-QUE
SAUCE, 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):

You failed to make the correction(s) requested in our previous letter.

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.

An effective date may be added to the Articles of Incorporation if a 2012 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 311A00022305
New Filing Section '

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

BaeB-Q ue Sauce. ;L

ARTICLE I NAME . _
The name of the corporation shall be: ﬁ/(’ﬁ Ven on tﬂ’ff’/‘ﬁ"

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

TL 77 Bz H ulest
Rt A reach  FL "Syﬂy

ARTICLE DI PURPOSE ]
The purpese for which the corporation is organized is: FDK. +h e '0 URpOS & of _{—g,g,,\[;}c#{f\/s AVY

ARTICLE I

,:L?\jd AL Jpw bl business g, Whith (0RPIRATIONS MAY be INCo(poRates
4 Fhe Laps pf the Shute of Elpesdn.

/0,000 Ghmmes

ARTICLEIV SHARES
The number of shares of stock is:

INTTIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: L, o/d A~ B, Sulii AN Name and Title:
Address: 79 Ave, ‘H' west Address:
Rinle e “Popetn, FL SFpef
Name and Title: Natme and Title:
Address: Address:
Name and Title: Name and Title: ) oy
Address: Address: o] £
=L Ear]
ARTICLE VI REGISTERED AGENT m(_‘. . fj*,,@_f-: ,:“‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: s ki ® LT
Name: Lisdder B Su i vard %Ei & -
Address: L8 AV H - wes € 5,’-’# o
Ruiessr Bepdn [ B340 > o
ARTICLE VII  INCORPORATOR
The name and address of the [ncorporator is:
Name: Adria - Suflc v ard
Address: . TE AVe jpr oot
(o cenr Beath , L Iopter

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

Rk ALl Lot 201

. & RequiredySignature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
6/09 ] 2o
Date

.- —~
“ i Requjfed Signature/Incorporator




