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Department of State e
New Filing Section ‘/O/Lg 7.
Division of Corporations s

P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: \5 \Q\Lh ) ’qu h 'LQlf\QQ,TﬂQ

(PROPOSED CORPORATE NAME MU51 INCLUDE SUFFIX)’

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

O $70.00
Filing Fee

o 57875
Filing Fee
& Certificate of Status

Q $78.75
Filing Fee
& Certifted Copy

O $87.50
Filing Fee,
Certified Copy

& Certificate of
Status :
ADDITIONAL COPY REQUIRED

FROM: &i‘\&ﬂ@l(&, (\“'\Q CL:H/\I\ KO

Name (Printed or typed)

0. [oox (39D

Address

hase (Do 2 35 elo

City, State & Zip

(A6 %30 - (6149

Daytime Telephone number

Lol }Lau_ \;@tg%jbé ) QPL.QQ@
-mail adaress: {{0 bE use or Tuture annua report notitication

NOTE: Please provide the original and one copy of the articles.
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SHENEKA GEATHERS 27

P.O. BOX 6293
LAKE WORTH, FL 33466

SUBJECT: JIREH'S MOBILE KITCHEN, INC.
Ref. Number: W14000001673

We have received your document for JIREH'S MOBILE KITCHEN, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended |f uncertain of the
appropriate number of shares to authorize. _

if you have any further questions concerning your document, please call (850)
245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 414A00000582
New Filings Section

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

?I‘fe:gﬁfaff'{he corggﬁn shallbe: o B li QEJ H;‘ 5 [Ll Ob Il l e_ ‘+< \ l’ O}N ’/\. FII’WC N

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

A Jachson Ave PO. By (5,293
i%;rggeggm 3931'3{( AXGD lgbg BYOHA 2L BDHG L

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is: Q ﬁLB CU\CX A \\ mU\BS\-L \\
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ARTICLEIV _SHARES ’
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:&}hg | IQ,KL ( L ‘QSH—_‘@& E 5 _ Name and Title:

Address o Address:
Pramiclynt
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




Name and Title: ' ' Name and Title:

(conti)

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P. O Box NOT acceptable) of the registered agent is:

Name: \( ﬂ é]u%
Address: e, \ C‘_,m—\ g\( Q
¢ - '

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is;

Name:

N &L’t‘\‘om' Ave
o QL 22490

Address:

gnature/incorporator
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f State constitutes a third degree felony as provided for in 5.817.155, F.S.
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