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To:
Division of Corporations %
Fax Number + {B85%0)617-6381

From:
Account Name : SHAPIRO & ADAMS, P.A,
Account Number : I199920000101
Fhone : (B61)691-0059
Fax Number r (B6Ll)691-0066
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**Cntar tne emall address for this business entity to be used for fur
arnual report mailings. Enter only orne email address pleasg./#*
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Email Address:__ ] )
michellet@tooays.com

FLORIDA PROFIT/NON PROFIT CORPORATION
Chuck Burger Management, Inc.
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ARTICLES OF INCORPORATION .. ..
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

s ChUck Burger Management, Inc.

Principal gtpeet address Muiling address, if different is:
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The purpose for wh:ch the cotporation is organized is:

All lawful purposes.
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AETICLE]TV  SHARES
mnmnberofshnresofsmckis.‘l 00
OFFICERS

ARTICLE V___INTITIAL OFFICERS AND/OR DIRECTORS
Nams and ﬁﬂeW Name and Title:
Address; vl Addrews:
Name and Title; i Name and Title:
Address: vl Address:

Balm Beach Gardens, FL 33418
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Wame and Title: Name and Titke:
Address: Address:

ARIICILE Y] REGISTERED AGENT
The pame ida street (P.O. Box NOT acceptabic) of the regigiered agent is:
Namg: EEEE% Ele_ﬂ Shapiro, PA.

Address: 2401 PGA Blvd,. Suite 272

Palm Beach Gamdens Fl 33410

ARTICLE vIT _ INCORPORATOR
The nams pnd address of the Incorparator is:

Name: Robert Lee Shapiro, P A,

B - =7 v Ve e oY
Having been named as registered maowmﬂadmﬂrdwnbmﬂﬂdwmomﬂmadwphcedw«dm
this certificate, | isrered agent and agree to act in this capacily

F g0 2
Required Signamra/Registered Agent Date

I submit this docrument and affirme that the focts siated herein are true, § am avware that the false information submited in a
docrment to the Deparimeit of Si a third degree felony as provided for in 5.817.155, F.S.
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