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' COVER LETTER

1]

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

SUBJECT: COULf\Jrer Q&-{‘—(L

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 @$7875 Q $78.75 Q2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \:r AN S \—\-anclr X
Name (Printed or typed)

Qlops A/ H"‘)K\a 21

dress

Ll e, L 334 s~

Clity, State & Zip

gs0- 331 -4519

Daytime Telephone number

Cronno @ med aaomdo.net

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2014

FRANCES HENRIX
2005 N HWY 71
WEWAHITCHKA, FL 32465

SUBJECT: THA COUNTRY CAFE, INC.
Ref. Number: W14000050631

We have received your document for THA COUNTRY CAFE, 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):

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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 || Letter Number: 714A00017770

www.sunbiz,org
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ARTICLES OF IRCORRORATION

oY ' _. ]n’c;)mpl‘?{?c with Chapter 607 and/or Chapter 621, F.S. (Profit)
: : . e
* ARTICLEI NAME, _potett— Q{

(‘t') u-f\‘\—f L.S CQJ\- e,

The name of the corporation shall be:

ARTICLEH PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

lZQQ (——:Q;):): l-_»h,,)g’ A9 20@ A/ J—_—hg% 2]
' Lo LWewal \—L\n\Ca\' =

M \
33403
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: T\’\‘Q ('\D‘Eﬁlnc\ Q‘C Q. Nt
ey cesvouent M o Dwin..nr and ﬂ\*&reﬁ
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ARTICLEIV___SHARES
is:_ VOO,

The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS . c\. 3
Yresident Viee Presicen
Name and Title: A5 A Bemnda x

Name and Title: Cranc €5 Hendri ¥
Qvos A/ \-"u-\v.\-‘ 21 Address: 2005 A/ H,ggi )X

Address
Weweli e L

lgewo\\..".s_rch\_t_._g Co, | . ,
2324 (o5~

29\L 5~
SO P/ Shware 2S5 & Ofp Swvorce.
Name and Title: D c€C. &2-’ l‘—g‘ ]f Luc ¥ i & Name and Title: &g e Ashve ! H:er\é Y
Address doog M. Huoy 71 Addresss ALOS 4/ Hw% 21
e e ha , - Lree el k\n\ua' O
234 s 334 05"
1O /o $here 15 Clo s
Name and Title:

Name and Title:

Address:

Address




' \ t Yoo {conti.)

Name and Title: Name and Title:

Address Address:

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

Name: g(ﬁﬂﬁ S \r—\—Q ﬁéf\ X
Address: o088 A/, \-’\UJ\:\) 21
Weweddede =L FANS

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: . ¥

Address: th[ S A/ L;S; . }% 2 |
Weudi XeWe, Ei. 32U L 5T

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Fes A 4D R-2- 1Y

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ﬁ&g,._. éﬁg@ B-2-1Y
equired Signature/Incorporator Date




