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COVER LETTER

Department of Stale
New Filing Scction
Division of Corporations
P. (L Box 6327
Tallahassee. 1L 32314

‘ e, Kelley Third Inc.
SUBJECT:

(PROVOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000  L1$78.75
Filing I'ce Filing Fee
& Certificale of Status

] Michael 1. Kelley
FROM: o

U $78.75

Filing lFee

$87.50
Filing Fee.

& Certified Copy Centified Copy

& Certilicate of
Status

ADIMTIONAL COPY REQUIRED

410 381h S SW

Name (Printed or typed)

Vere Heach, FL 32068

Address

I05-607-3112

City. State & Zip

Daytime Telephone number

michaclkelleye lgdemail.com

E-maal address: (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In complinnee with Chapter 607 and/or Chapter 621, F.S, (Prolit}

ARTICLE Y NoAME
The nume ol the corporation shall b

Keltey Third. Inc.

ARTICLE I PRINCIPAL OFFICE
Irincipal street address Mailing address. ifdillerent is:

410 381 SO 5w

Vero Beach. FLL 32068

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

The sole purpose for which Kelley Third, Ine, is tormed is o Operate

franchised Chick-f1l-A Restaurant business{es) under a Franchise Agreement with Chick-11-A, Inc. and to exercise all other

powers neeessary o, or reasonably connected with, the operation of the franchised Chick-1il-A Restaarant business{es)
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ARTICLE LV SHARES

The number ol shares ol stock. is:

100}

ARTICLYE 17 INITIAL OFFICERS AND/OR DIRECTORS

.. Michael J, Kelley! President o Michael | Kelley/Vice-Presidemt
Nume and Tile: - cIY Name and Title: Y -

410 38th SQ SW Same
Address 1 5Q Addross: ame

Vere Beach. L 32968

Michael ). Kelley/ Treasuarer Michael J. Kellew/ Secerelary

Namwe and Title:___ Name and Title:
S Same

Address o Address:

Name and Titke: Name and "[itle;

Address Address:




Namc and Title: Name und Title:

Address Address:

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

Name: Al ‘ 2N « . K€ | le\'l

Address: fowter white Burnedt PA .
i
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1385 Brickell AVE., (U™ Floor ;;»ff% o
i ) . 'm. _;' .
Miami, Fu 33(3 I E on
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ARTICLE VII _INCORPORATOR 3&4:* - .
fak o |
' "
The name and address of the Incorporator is: mg,..‘“ 2 Tt
SesEanm S . - F J—
: ¥
Namc: S REL ELLEH ft L
bors -
Address: wio 3‘57“‘ 54 W ‘Wﬁ"t re

NERO BEacy  FL 32409

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the dafe must be specific and cannot he more than five business days prior or Y0 business
days after the filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the docement’s effective date on the Department of State’s records.

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 famiﬁar?with and accept the appointment as registered agent and agree to act in this capacity

Qowe [, 2018

Date

Required Sighature/Registered Agent

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

\O[l IZ&IJ’

Date

/ A
Required Signature/Incorporator




