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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of Q,K E)@ INC., of Doc#
P130ooD 0oa R are the sarhe owners of the attached articies of

incorporation. We have dissolved the company and have no intertion of reopening it. Thank
you fot your help in this matter.

Very Sincerely,
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#B560 P.O01/005
Fax Server

January 20, 2015

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,DPHIPR of Corporations

r

SUBJECT: RING OF RACRS BBQ INC
REF: W15000003952

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following correctiong and

refax the complete document, including the electronic filing cover sheet.

You must list at least one incoxporator with a complete business street
address.

Pléase list the streat addraess of each officer/director.

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

Claretha Golden FAX Aud. #: E15000013309

Regulatory Specialist II Letter Wumber: 615A00001128
New Filing Section
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From:GP SEBVICE' CENTER IKC 305 551 5888 01/1472015 13:57 #370 P.0OG !dﬁd»
H150 080 08
15 Jan .
ARTICLES OF INCORPORATION o 22 - 56
In compliance with Chapter 607 (Profit) ; L -;f:“m Y oF STATE
ALL AN !L)g:: ["1 }RI‘D‘;&

ARTICIFY NAME: The name of the corporation is;
Kiva o F acks BRE. Twe

ARTICIE YY - PRINCIPAL OFFICE:
The principal street address and mailing address is:
D239 s, 15T AVR

Mebmy L 22185

ARTICIE I  SHARES: The number of shares of stock is: e

Potwe s\ G'“"‘-\q' [P{CS‘DW")
%Qku’-\- Cé\ucté\- /.\J\C-E- 'Dw?ﬂl)g;bﬂ'_)

1.E INIT: 1
The neme and Florida street address (PO Bux not aeceptable) of the registered agent is:

Aatas o n Gagert -
5239 5.5.153 pve  pias, FL T3ILT

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Aotmor g Gacaia

M2 Sw_ 153 ave
Miami  FL__ 33\¥D

H15000013308
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From:GP SERVICE CENTER [NC 305 551 5888

41500001

Required Signatures;

Having been named as registered agent to acce
corporation at the place designated in this certificate, I am familiar with and accept

appointment as registered agent and to in this eapacity
Q"‘-’M""\ Q—rc-tﬂ /Qﬁzcﬂ 1’“‘{\_ 2015
Repistered Agrent /T O \ Date

1 submit this document and atfirm that the facts siated 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 fgr jn 5.81%. .S:
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