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COVER LETTER

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

CMJ Restaurant Management, Inc.

SUBJECT:
(PROPOSED CORPORATE NAMT, - MUST INCLUDE SUFFIR)

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

$70.00 Q187875 U $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

Elizabeth A. Cooper

Name (Printed or typed)

Frost Brown Todd LLC, 400 W Market St., 32nd Floor
Address

Louisville, KY 40202-3363

City, State & Zip

FROM:

502-568-0237

Daytiime Tcldphonc number

ecooper@fbtlaw.com

E-mail address: (fo be used Tor Tuture anbual report niotification)

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




ARTICLES OF INCORPORATION U ,"L“ wy
In compliance with Chaptor 607 and/or Chapter 621, F.8, (Profit) i

b ey

14 scp 5
ARTICLEI __ NAME 23
The name of the corporation shall be: C MJ ReStaurant M an age ment ln C. 4H 8: 26
ARTICLE If PRINCIPAL, OFFICE nﬂ[ f f‘} - ;"L *i:‘“ g
Principnl street address Mailing address, 1f dlﬁ‘crent‘ts. F [ QR{'; y

5821 Harbour Clrcle, Cape Coral, FL 33914 same

ARTICLE Il PURPOSE

The purpose for which the corporation is organized fs: To conduct any and all lawful business.

ARTICLEIV _ SHARES
The number of shaves of stock is: 1 OOO

ARTICLE Y INITIAL OFFICERS AND/OR DIRECTORS

Name oad Ti tle:Brlan Judd, Prasident/Sole Director Namo and Title:

s 9827 Harbour Circle
Cape Coral, Fl. 33914

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address;




(contl.)

Name and Title;

Name and Tithe:
Address Address;
ARTICLE VI _REGISTERED AGENT
The name and Florida street nddress (P.O, Box NOT acceptable) of the registered agent is:
Narme: Capitol Corporate Services, Inc.
Address: 155 Office Plaza Dr., Ste A

Tallahassee, FL 32301

ARTICLE vII INCORPORATOR

‘The name gnd pddress of the Incorporator is;

Name; Frost Brown Todd LLC
Address: 400 W Markst Si., 32nd Fl

Loulsville, KY 40202-3363

Having been numed as regi.étered agent fo accep! service of process for the above siated corporation af the pface designated In
this cerflficate, T am frmiflae with amd aecept the appolutiment as registeved agent and agree to act in this eupuclly

Fuba P st fl, Ash e 153/

Required Signature/Registered Agent Date
I submiit this doctment and affirm that ll:?ﬁne stated hereln ave true, I avi wvare that the fulse information sudmitted in a
docm?/;) the Department ?ﬁﬁ?s mt72 tiiivd degree felony as provided for In 5,817,155, F.S.
L
/e,

— a/13/14
= Required Signgnhre/Incorp
ErARTTE /4
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