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COVER LETTER

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

sumaect: omells Fishy to Me, Inc.
(PROPOSED CO RATE NAME - CLUDE SUFFEX

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

$70.00 78.'75 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

FrROM: Darryl C. Lutes

Name (Printed or typed)

17343 Maplewood Dnvc—‘:M

Lowell, In 46356

City, State & Zip

219-690-1948

Daytime Telephone number

dblutes@hughes.net
. mail address: (1o be used Tor future annual report notification)

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



- RECEIVED
12 JUL 27 AMIi: b
SRESART OF STATR
SR aSke FLORIDA
FLLORIDA DEPARTMENT OF STATE
Division of Corporations
July 16, 2012

DARRYL C. LUTES
17343 MAPLEWOOD DR
LOWELL, IN 46356

SUBJECT: SMELLS FISHY TO ME, INC.
Ref. Number; W12000037552

We have received your document for SMELLS FISHY TO ME, 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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. 1f you wish to register your fictitious -
name, yf?u may do so by filing an application and submitting the appropriate fees
fo this office.

The document must contain a registered agent with a Florida street address and —
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return 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} 245-6052.

Jessica A Fason
Regulatory Specialist |l Letter Number: 412A00018870

www.sunbiz.org
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Y e ARTICLES OF INCORPORATION
P ":'ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME Smells Fishy to Me, Inc.
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principat street address Mailing address, if different is:
5314 Interbay Bivd. 17343 Maplewood Drive
Jampa, Fl. 33611 lowell, In 46356

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

ARTICLE IV _ SHARES
"The number of shares of stock is100

ARTICLE V __ _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:[)a[[yl C. Lutes, Pres. Name and Title:Sarah_Lutes. Sec

Address: 4339 Worthington Circle Address: 1976 Christenson
PalmHarbor FIL. 34685 =~ Scherenville, In 46373

Name and Title: Barhara L utes Tres Name and Title:
Address: 17343 Maplewood Drive Address:
Lowell, In 46356

Name and Title: Scoftt Lutes, V.P Name and Title;
Address: 1978 Christenson Address:
Scherenville _In 46373

ARTICLE VI. REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: DRarnyl C. Lutes

Address: égﬁlgj ﬁ;iﬁ:gﬂ%ﬁ? f ;:§!§

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is: R
Name: Barhara { utes

Address: 17343 Maplewood Drive
Lowell, In 46356

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

W\V@ s 7-23 -2

Required Signature/Registered Agent

P8 Y (2700e

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
d t to the/Department of; itutes a third degree felony as provided for in 5.817.158, F.5.
/ />

Required Signature/Incorporator Date




