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COVER LETTER

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

SUBJECT: () Focd f{t)und Table, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

QOs7000 Ws787s Q $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

FROM: Sﬂmue\ m.x. Alf&(ander, Jr.

Name (Printed or typed)

_ 10y
1303 Suf Club I, 233 &u:fu:cu_) Dr

Address

i Coast, PL 32135
City, State & Zip

502- 333 -%39¢%

Daytime Telephone number

Sdpolres @dmail- Com

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

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



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

ARTICLE I NAME _
The name of the corporation shall be: O X P0 rd R oung Table L AN,

ARTICLE Il = PRINCIPAL OFFICE T
Principal street address Mailing address, if different is; '?‘.’;1‘;-
F e
1203 Syl Club L, e
1O4 S Puiea D
. ) E?_':
Da\m Coost, FL 2035 2
ARTICLE Il PURPOSE W
The purpose for which the corporation is organized is: % ;" '

The Otfoid Round Tabie 18 N education 09aniza tion
Lhose Ourpose s o Oromo te educakion ,art. SCience,
(e h\.(}:'on and C’h()r[(xfl-

ARTICILEIV SHARES
The number of shares of stock is: \o

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:




B feomti)

Name and Title: . NamandTltle.

e

- Addréss _. _ : .. Addresl

Name:

Address: JQDlSw.CcLLLh_I,_lDH_S.uLﬁu:w ar RN

Addross: m_ihul!hlub I, IQ S},L[[UJ{.UD 0(’- o

Having been nam\ddl fq!mnm‘wm mm ofpmcmforlﬁcabowmn:dwmmmn arm-plau tﬂlegrm‘dm ’
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