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FLORIDA DEPARTMENT OF STATE =

Diviston of Corporations ‘,::-:
March 7, 2014 f
CAROLINE SCOTT =
PO BOX 780026

ORLANDO, FL 32878

SUBJECT: THE FISH AND CHIP SHOP INC
Ref. Number: W14000014866

We have received your document for THE FISH AND CHIP SHOP INC and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return 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.

Jessica A Fason

Regulatory Specialist Il Letter Number: 014A00005052

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ’E e
Division of Corporations I
= =
March 20, 2014 Lo
i ~
CAROLINE SCOTT = =
PO BOX 780026 =i
ORLANDO, FL 32878 S =
SUBJECT: THE FISH AND CHIP SHOP INC
Ref. Number: W14000014866
We have received your document for THE FISH AND CHIP SHOP INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please list the complete business street address.
Please return 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.
Jessica A Fason
Regulatory Specialist Il Letter Number: 014A00005052
www.sunbiz.org
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COVER LETTER &,07& Ao

— —
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
susseer: 1he W and C Group Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Encloscd are an original and one (1) copy of the articles of incorporation and a check for:
Qs7oo0 0O§78.75 U $78.75 wl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIHONAL COPY REQUIRED

Caroline Scott

Natme (Printed or typed]

15120, Perdido Drive

Address

Orlando, FL 32828

City, State & Zip

407-574-0118

Daytime Telephone number
scottsisus@hotmail.com

E-mail address: {to be used Tor future a2nnual report notification)

FROM:

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 Chapter 621, F.8. (Profit)

ICLET K. The W and C Group Inc

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
15120, Perdido Drive PO Box 780026
Orlando Orlando
FL 32828 FL 32878

ARTICLE Il PURPOSE
The purposc for which the corporatiun is orgamized is;

Various professional services provided to end user consumer or businesses.

o TP P it b+

ARTICLE IV __SHARES 100

The number of sharcs of stock iy

B T

v FF] AND/OR DIRECTORS
Name apd T'illc:wayne Harvey Name and Title: CarOIIne SCOtt

aanes 19120, Perdido Drive ... 15120, Perdido Drive

Orlando Orlando
FL 32828 FL 32828
Nameond Title:___ . Nameand Title; -
Address Address:
Name and Titlc: | Name and Title: -

Addrcss Address:
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{conti.)

Name and Title: Nartie and Title:

Address . . Address;

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P Box NOT acceptable) of the registered agent is:

Name: - Caroline Scott
Address: 15120, Perdido Drive
Orlando, FL 32828

ART, vir _INC RATOR

The name and address of the Incorporater is:
Name: Ca rOIine SCOtt
Address: 151 20: Perdldo Drive

Orlando, FL 32828

Haviry been numed uy reyistered agent to accepl service of process for the above stated corporativn al the place designated in

thiy cWﬁnih’ar with and accept the jpment as pégistered agent and agree to act in this capacity
. o 4/23/2014

Required Signature/Registered Agent Date

I submii this decument und affirm that the facts ﬂaﬁ:ﬁl are true. I am aware that the false infarmation submited in a

document i department of S mmﬂ'\mfeﬁﬁvl‘ degree felony as pravided for in s.817.155, F.8.
) P .
o Ocl/ 4/23/2014

/ Pl A . ool .. A
™ v Required SignatuigThcorporator T Datc




