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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: ECUL G@”l‘e Dog ‘HOLLS&\ TIne

(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fec

FROM

%8.75 C $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dcﬁr\&l@f Solo meto

Name (Printed or typed)

N9/ Ma:p lewood Drive.

Address

W. Nelbourpe Florida 39904

City, State & Zip

3N -2p-0533 o 32-508-0911

Daytime Telephone number

DSOlom eTo @ Yahoo.com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2015

PATRICIA SOLOMETO
7911 MAPLEWOOD DRIVE
W. MELBOURNE, FL 32904

SUBJECT: EAU GALLIE DOG HOUSE, INC.
Ref. Number: W15000010900

We have received your document for EAU GALLIE DOG HOUSE, 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist I Letter Number: 515A00003123
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE I

The name of the corporauon shall be: £@U- Ga! l e DOC{ &ODLS& Tﬂ C)/

ARTICLEII  PRINCIPAL OFFICE
Principal street address

' Mailing address, if different is:
N9l Ma,}j(f'wooéf Drve X
# /03 -

A
o1

West Me, bour‘nei FL 3&9@’{

The purpose for which the corporation is organized is: M 0 P FE) (y/{ Cﬁ |"7f i—
To szave_hotdogs | Chins  drinks etc 2

QAN Ou"l'afoar Y/Qmj)on

FERES I

:LH
AR FER IS
%8 Wy |12 B3

ARTICLE IV  SHARES

The number of shares of stock is: _)MG’ M’ 1/ Q O M

ARTICLE

V___INTTIAL OFFICERS AND/OR DIRECTORS

F 1
Name and Titte:?(xl' YIS SO IDMGZ‘D / P\'ES ' Or{lfx:e and Title: 3,05@% 5 O/ 0 m@b Sy “3 of’f\

Address '7?// /%‘(?/C)— U(‘)Odﬁr Address: ’79// Mabkw()(ﬂ/ DP
k03 #/03

\est. Me/hosrne FL_30964 W, Melboure L 32704

Name and T:tle:‘I,DS(’ Dh SO Omm‘b Tr / m ana}?ame and Title;

Address r] ?/ / / WW/GA) O'Qq/ D/l\ Address:
#4103

W. Me/éazmcl FL 32504

Name and Title:

Name and Title:

Address Address:




{conti)

Name and Title: /
Address / Address: /
e .
/ P
7 /

Name and Title:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: _: ; -i
Name: 'bﬂJh-\‘U‘O" SO ‘OMF"FD F- [_E i
! mz »jcf O e 2 -
Address: 7 ?// mt?ij Lo Dr- ! 3 '_ : - .

W, Melboktrpe , FL 32904 . Z

w

ARTICLE VII__INCORPORATOR i

The name and address of the Incorporator is;

Name: Patricia Solomet .
Address: 77// Mapkujwaﬂ Dr. ]03 _
W, Md\bourne) Fl 3p90¥

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

s S ol 2-5-2015

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dt?m o the Depamrjy State constitutes a third degree felony as provided for in 5.817.155, F.S.

2-5- 015
Required Signature/Incorporator

Date




