(200000 2SI

(Requestor's Name)

(Address)

{Address)

(CitylStateIZip/E’hone #H

[ pekur ] wam [ ma

—

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NMARELRFEA

500212268525

Fa: a8 vi——d 2 n 555,00

U191 1--01009--015  **73, 75

al
[ 4 B
Em N
=2 &
=T Z
//9 e 5 2
W LR o O
o o M
W o = ©
oz ™

&3
e N
2mowN

g bureh JAM 097002




COVER LETTER

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

SUBJECT: /é/( &7 C "T'
{(PROPOSED CORPOR/(I"E NAME — MUST INCI.UD UFFIX

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

$70.00 Iﬁ&?S 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: / L///?ff) A (2 s LS

Name (Printed or typed) /

SO fote S

Address
C}rf, State & Zip

32/ s SL//

Daytime Telephone number

LA SLsG g egn 6)%—//’//&79 . CO

E-mail address: {to be used for future anfiual report notification)

NOTE: Please provide the original and one copy of the articles.



8
- _ Division of Corporations
o September 20, 2011
o RICHARD MCCARTHY
1014 PINE ST
TITUSVILLE, FL 32796

o SUBJECT: ROCKET CITY RIB COMPANY
e Ref. Number: W11000048473

We have received your document for ROCKET CITY RIB COMPANY and your
check(s) totaling $78.75. However, the enclosed document has not been filed
n and is being returned for the following correction(s):

Please complete Article(s) I, Ill, IV, VI AND Vii.

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 gquestions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 111A00021696
New Filing Section

www.sunbiz.org

Ty vl aimes ~E f rnmmmavatinme DY BAOAAY 29907 Mallabh accnn Elayada Q29091 A4



e *

*.

gy T,

R

——\

- ARTICLES OF INCORPORATION
. In compliance with Chapier 607 and/or Chapter 621, F § {Profi
ARTICLE!  NAME o

e e e A MR T

The name of the corporation shalt hezRcjcket City Rib COmpaﬂy
MQLM_.M!_____MWE

Principal
1014 Ping reey: 1SS ,

V Mailing address, if different is:
% |

\\\E PURPOSE
b“m()&e for which the corporation is organized is:
Wholesale supplier of pre cooked Alligator ribs

ARTICLE IV _SHARES
The number of shares of stock is: 1000

R0 14 JISSVHY IR
V1S 40 AVLTED
2G:Z Hd 9~-Nur 2}

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Richard McCarthy
1014 Pine Street

Name and Title: Bernard Siakman

g3 nd

Address:;

Address:
Jitusvitle, F1 32076

Melbourne FL 32035

Name and Title; Name and Title:
Address: Address:

Name and Title: Name and Title:
Adbdress: Address:

i
ARTICLE VT ___REGISTERED AGENT

| The name md Florida sireet address (P.0. Box NOT zcceptable) of the registered agent is:
Nare: Bernard Slakman

Address;

‘ Melbourne, Fl 32935
 ARTIC.E VIl __INCORPORATOR

Prihe nade and address of the Incorporator is:

k  Name: Bernard Slakman

Address; 40 Horse Creak Cirgle
Melbourne FL 32935

ificate, I am familiar with and iccept the appin

\ I
»'f A /

o - 01-03-2012

nent as registered agent and agree lo act in this capacily

g been named as registered agent to aceapt service of process for the above stated corporation at the place designated

Required Signature/Registered Agent Date
]

) i parpient of titutes @ degree felony us provided for in s.817.155, F.S.

—

- 01-03-2012

et and affirm that the facts stated herein dre trice. | am oware that the false information submitted

Required Signature/Incorporator Date



