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. COVER LETTER

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

SUBJECT: g\[_preQSéroCerré’S T/\/C

(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 $78.75 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A (/{Co A ﬂu 6@ (,L'(T‘l N

Name (Printed or typed)

bide Eas+re d e

Address

Tollahasee FlA 32308

City, State & Zip

P50 BT p-3D

Daytime Telephone number

ti-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2012

AUDREY GAUTIER
6142 EASTFIELD TR
TALLAHASSEE, FL 32308

SUBJECT: EXPRESS GROCERIES INC
Ref. Number: W12000053368

We have received your document for EXPRESS GROCERIES INC and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

tf you have any questions concerning the filing of your document, please call
(850) 245-6052. _

Justin M Shivers
Reguiatory Specialist Il Letter Number: 812A00025674
New Filing Section

www.sunbiz,org
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|, ASEREY GAUTIER WILL NOT REINSTATE EXPRESS GROCERIES
INC. DOCUMENT NUMBER P11000065614 AND | RELEASE THE

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

ARTICLEI  NAM C \ -:F
The name of the corporatlon shall be: 8¥ P s S - Oée r f\e S- A') C
ARTICLEII  PRINCIPAL OFFICE »
Principal street address Mailing address, if different is:
UL EA 22208 wﬁﬂu TlA 2208

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: ‘
) rocer.es D’al N€P~Lf eV Ces

ARTICLE IV SHARES
The number of shares of stock is: l M

ARTICLE V INIT, OFFICERS AND/OR DIRECTORS
Name and Title;__] e N — Name and Title:
Address: ] (el (":ﬂ, C1EY, Address:

' 0%
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI __REGISTERED AGENT
The name and Florida stre#§ sddress (P.O. Box MOVT arcentahle) of the registered agent is F
Name: . ' "‘r(w; Py s
Address: /4 =) . . 2‘; :1
O\ & BA2AAN 1= D T 5 Fy
aRcssee. PIA 22317 57 2
L R s
I
TS
] m
on

,x_:
2

Address:

ARTICLE vII INC&EORA TOR
The pame and address Incopogrator is; m
Name: %ﬂ)—f‘ €") —LA- .
. '?l'_') r‘-'(, :
~7 Do &
ing Peen named as reg:.stered agent to accept verwce of process Jor the above stated corporatwn vf the piace designated in

oltlz_

Date

Reduirgd Signature/Incorporator




