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September 24, 2012

Olive Grill Mediterranean Inc
4372 Southside Blvd. #201
Jacksonville, FL 32216

To the Florida Department of State Division of Corporations;

Attn: Sean Tomer

This letter is written in order to state that we release the name of
the business corporation “Olive Grill Mediterranean Inc.” and that

we will not reinstate.

Thank you for your consideration,

ﬂ(;zo‘wwd,

Leslie Nasehi
Registered Agent
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COVER LETTER

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

SUBJECT: &//'1’/8 ér,'// /76 I e an € anr 476.

(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 r $78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zéé/f‘e_ ) Aéﬁgé;'

Name (Printed or typed)
5./11 /L/ﬂf)(\'/ /acug# Zﬂ-
i Address

/D& 77T [/e (//ﬁ..

.ﬁ-{a A rFe 2208z

City, State & Zip

Gof 545 224

/

Daytime Telephone number

Sanasehs Cao/. com

E-mail address: (to be used for Tuture annual report notification)

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



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

ARTICLE I NAME
The name of the corporation shall be: QW INE GRILL MEDBT TERRAINVEAN pa Y

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

7 Dou / /Va,/ #20/
Esonvy 22/ 4

ARTICLEII PURPOSE

The purpose for which the corporation is organized is: ;
In  arde A AA‘V{ o /Dr'pfféf“”‘ / “31ness and
‘71/'6 /pra tfections thar A(fj Cﬂrﬁ' ation entasls

ARTICLEIV _ SHARES
The number of shares of stock is: ;55

ARTICLE V INITIAL OFFICERS
Name and Title:__S5Aa. 1/ n a.s e rcs £ole e and Title:
Address; /0075 (rate Phw \/ ddress:
# Z2pod
yi/ 222
Name and Title: Name and Title;
Address: Address:

Name and Title:

Name and Title:
Address: Address:
‘ — —

ARTICLE VI REGISTERED AGENT -

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: a a ot~
Name: estie Alaseh, Tm =
Address: Sy Lhney Locuss An T :';'“ —
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ARTICLE VII _INCORPORATOR ~‘:§:‘<’ 2

The name and address of the Incor raxw SN :
Name: s/4e tsed, =M
Address: S Hene, Cocust Ca. =

Rﬂhf? I/I%A 51.19{ £t 32 c82 . -{.‘EE_: it
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Having been named as registered agent to accept service of process for the above stated corporation at the place ‘Wkignated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

) .z 7o L
" Refuired Signature/Registered Agent Date

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.5.

S V) s 1o
/ i < Required Signature/Tncorporator Date




