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T COVER LETTER

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

sumer. W EST  Par) Reacy  Food  Co Tme

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 U$78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __E/1C Londg ven
Name (Printed or typed)
222 N L 8T
| Address

LAv e Woe = 23440

B CTty, State & Zip

551 YR~ 164

Daytime Teiephone number

EQPRLumnOgren @  @G-Mec Lo

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

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




In compliance with Chapter 607 and/or Chapter 6-21, F.S. (Profit)
" ARTICLEI __NAME . _
The name of the corporation shall be: \/\! EST Pﬁ’[.ﬂ\ 12 Al l"} FOOO Cﬁ) ' :):N(

ARTICLE Il = PRINCIPAL OFFICE
Principal gtreet address

227 N L. <t
LAE Workth | Fr 3460

Matiing address, if different is:

?htﬁ?pﬁfelgr whﬁmsofporaﬁon is organized is: T0O M E  Peemewm
ARy VT A Frinoc ou prﬁm-f-— B{okc*'
OF fi{wq AN D Euety Kiwd For vy
Lol f’\"’uﬁ Person | @
[ 17h HNQ LoMmesne ofa
TruniciPaC 60

1 Corrtt ACES

Rusiwuess R}rpcsf_
'ngole?“T?ON OR  Cor PorATiu,
r—or’ewgn C»;OUWVI e P

Fubuic Iﬁu’hmm oF Ew ™ QF Py Kiwd,

ARTICLEIV SHARES
The number of shares of stock is; 5 D’} O 0o

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title_Z=11¢_Luna J"’) ren / res bi@"f‘fﬁame and Title: Eric Lo, Mt , Se
Address 322 N - L 8¢ Address: 27 WL S—
Leke  Worrl Ldte worH
- FL 33460 L 33YLO
Nems sna Tite L02t_Shcke] Vi ame and Title: Lod 4 Elsengehein- | Deton.
Address 3zz W . L ST Address: 3 2z n L S+
Lake LOoer T+ Lecke  Loert,
F. 33460 = 33440
& o
Name and Title: Name and Title: _3 oy
By
Address Address: @ me
5



Name and Title: Name and Title:

Address Address:

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

Name: ENc i, LOND GRERS
Address: gza N L ST
LHE woth L QY0

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Erc . Lowdaren

Address: 322 N 2_ S‘r
LAE woerp B 3940

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, I am fgmiliar with and accept the appointment as regisiered agent and agree to act in this capacity
4 — 2/e2 /s
Fi Fi

Required Signature/Registered Agent Date

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

S R e CINEHE 10 The D nt of State constifutes a third degree felony as provided for in 5.817.155, F.S.
KT/ 3/22 )/x

Required Signature/Incorporator Date




