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COVER LETTER

TO: Registration Section
Division of Corporations

- SUBJECT: Eatees, Incorporated
Name of Surviving Party

Please return all correspondence concerning this matter to:

Barry Zagerman
Contact Person

Eatees
Firm/Company

6000 Turkey lake BRd, Suite214
Address

Orlanda_Fl 32819 e

City, State and Zip Code ‘I’:g g

ol A

, barry@eatees.com — =0 2

E-mail address: (to be Used for future annual report notification) n :‘; o

&

m—. O

For further information concerning this matter, please call: Mo =
e
™

erman at(__407 ) g /p-#l 08 T

Area Code and Daytime Telephone Nmber g;'

Name of Contact Person

EI Certified Copy (optional) $8.75

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Eatees, Incorproated

TICLE 1 NAME
The name of the corporation shall be:
ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Qrlando, FL 32819

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

To develop souvenir merchandise for Theme Parks and Attractions

ARTICLEIV SHARES
The number of shares of stock is: 10,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Tnlechusnna_GaunasMce_ELemdﬂnL_ Name and Title:
Address: 11322 Susan's Pointe Drive Address:

Clermaont, FL 34711
Name and Title:

Name and Title]] man
i Address:

Address:
Orlando, F1 32819 =

Name and Title:

Name and Title:
Address: Address:
Fg ~ ~o
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ARTICLEVI REGISTERED AGENT éﬁ:’ R~
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o ;-_‘-1 _.‘-3 .T]
Name: Barry Zagerman So o =
Address: ,’:,”.,C‘:‘* g f ,
lando Fl 32819 o T
QOrlando, o B M
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ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:

Name: Ba;r_y_zagprm.qn
Address: 6000 Turkey Lake Bd Suite 214

and accept the appointment as registered agent and agree to act in this capacity
/e /.75 /?o ¢/

Daté

of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/0 23’Ad/ /
Date

Required Signature/Incorporator



