[P[$000 [0 DS

(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

O r,ekup  [Jwar

[] maL .

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Bz

WA EAATA A

900254566429

FASSLE--DI0LE - 001 e R T

24

af 2 Wd 929308
a
4 40 NOISIM
SN%&%“;BGAM ERMES
Q




COVER LETTER

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

supsect: rish Ann, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

The Paper Chase, Inc.

Name (Printed or typed)

3756 S. Springbreeze Way

Address

Homosassa, FL. 34448

Cily, State & Zip

FROM:

352 628-7114

Daytime Telephone number

kkrick19631@Yahoo.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S, (Pro1it}

ARTICLE I NAME
‘The name of the corporation shall be:

Irish Ann, Inc.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address. if ditTerent is:

7511 W. Candlewick Lane
Homosassa, FL. 34448

ARTICLE IIl PURPOSE

‘The purpose for which the corporation is organized is:

business in the state of Florida.

Retail and eCommerce sales and any other legal

ARTICLE IV _ SHARES
The number of shares of stock is: 100 Shar{?s @ 1$ per Shar%

b
ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS ;
0 m™m
Name and Title: Phileomena Ann Bourke, P. & VP. Naine and Titke: 8
Adress 7611 W. Candlewick Lane . . o
-
Homosassa, FL. 34448 =
ne
)
[ -]
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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teonti.)
Nameand Title:__ Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P4, Box NOT acceplable} of the registered wzent is:
Name: Karen A. Krick
Address: 3756 S. Springbreeze Way B
Homosassa, FL. 34448 W =Zx»
o 20
L
ARTICLE VIl INCORPORATOR 9%
o 1=
O
The name and address of the {ucorporator is: - %9‘1
. x =
Name: Karen A. Krick o 29
. irk
Address: 3756 S. Springbreeze Way @ 37
w
Homosassa, FL. 34448

Huaving heen named us registered agent to aceept service of process for the above stared corporation at the place designated in
this certificate, I am fumifiar with and accept the appoinnment us registered agent and agree to act In this capacity

Yyl %/,w,é 01/01/2014
C Required Signulurc/ch{stcrcd Agent

Pate
I submit this document and affirny thar the fucts stuted herein are true. § wm aware that the falve information submitted in a
document to the Department of State constitutes a third degree felony as provided forin 5,817,135, F.5.

e gt,zdw,/i 01/01/2014
T {_TRequired Signature/Incdorator "_

T TDate T
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