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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2012

JAMES ALLEN
19 BAYVIEW DR
APALACHICOLA, FL 32320

SUBJECT: HARLEY ALLEN SEAFOOD INC
Ref. Number: W12000026060

We have received your document for HARLEY ALLEN SEAFOQOD INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist Nl Letter Number: 112A00013984
New Filing Section

www.sunbiz.org
T™Mviainn oaf Cornnvatinne - PO BROWY £997 ' Tallabh accnas Flarida 29214
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New Filing Section
Division of Corporations
P.O. Box 6327
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Enclosed are an original and one (1) copy of the articles of inc:orporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Zhapter 621, F.S. (Profi)

ARTICLEX _ NAME ' y .
‘The name of the corpordtion shalt be: ﬂ ﬁ//ﬁd J@ﬁa@/ /M

o PRINCIPAL O
., Principsl gireet sddress Muiling address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .y
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ARTICLE IV  SHARES
The mumber of shares of stock is: //0E)

ARTICLE V INITIAL OFFICERS
Name and Title; y Name and Title:
Sﬁ ﬁg: ﬁ ; gjuf' Address:

Address:

l/’ef_/féf‘&;‘%gé% Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title: /%R /6. 2
Address: & Ve, Address:
ARTICLE i R
The name snd Florida street address T 9
Name: 27 ' = 3
Address: 79 22 8 I
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ARTICLE VII  _INCORPORATOR S5 5
The name and address of the Incorporator D3
Name: =
Address:

Having been named as registered agent o accept service of process for the above stated corporation at the Place designated in
this certificate, I am fawdliar with and accept the appointment as registeved agewt and agree to act in this capachty
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