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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2013

IONIE ANDREWS
1410 NW 191ST ST
MIAMI, FL 33169

SUBJECT: ISLAND CUISINE CORP
Ref. Number: W12000061639

We have received your document for ISLAND CUISINE CORP and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

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 unless 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
Requlatory Specialist II Letter Number: 712A00029456
New Filing Section

www.sunbiz.org
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: s 00 .
{PROPOSED CORPORATE NAME L MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
057000 87875 0 $78.75 |557.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ___1-0n1e  fndedas
Name (Printed or typed)
I410 Mo 1QIST ST oA |
Address
" AW L 23164
City, State & Zip
185265 092l

Daytlme Telephone number

1onwandeeu s @ ’/"O‘hfmaul LD

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles
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A ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapler 621, F.5. (Profit)
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ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if dilferent is:
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ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

ISLAND  Fpop PREPAR ATIGA)

ARTICLE IV SHARES
The number of shares of stock is: 'DO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: N PR Name and Title:_{QANE AND REWs PRESIDEAIT
Address: SECRET AR Address: P4 {0 Ao 14 is1-
Jd ¢ AN FC
2316 4 =31 LT
Name and Title: .Qe,l:ue, CD “ |I ¢ 1 u M‘Q E’jéﬁd{h’ame and Title:
Address: Address S
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ARTICLE VI REGISTERED AGENT S5 o
The name and Florida street address (P.O. Box NOT accepmble) of the registered agent is: L &N
Name: ol DAT
Address: £ %. ARICLE _‘/“" CGF E&CT\UE ATE
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Y. 2013

ARTICLE VII _ INCORPORATOR N St
The name and address ot the Incorgorator is,
Name: T

Address; il:&

i

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this cevtificate, I am familiur with and accept the uppointiment as registered agent and agree to uct in this cupm.'ig.v

el o ShorY 3 o (3

Required Signature/Registered Agent Dat

NIt

1 submit this ducument and affirm that the fucts stated herein are true. I am aware that the false information submitted in u
duciment to the Department of Stute constitutes a third degree felony us provided for in .817,155, F.S,
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