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COVER LETTER

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

SUBJECT: Q : 2 Grourmet Checolates

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 $78.75 0 $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: ROﬂdQ oanus BHZZQVOP

Name (Printed or typed)

244 (aconocant Cove. CGf.

Address

JoacXeonwille. EL 223232

City, State & Zip

A5 2-229-05 2|

Daytime Telephone number

v € oour mnetrchocolates@omailcan

E-mall dddress: (to be used for future annual report notifisdtion)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME :

The name of the corporation shall be: 9 \ (\C .
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
A Y Cornevont Cove CF.
JoCk=cow\\e, FL 32223

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
s ep
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ARTICLEIV _SHARES D o

The number of shares of stock is: 6’ O 5

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: & )hd(l S CaiS BI\Z’ZQVCO Name and Title:

OwWnex
Address Address:
24 Y Coronorans (o C,
Joc e i\e FLU 22273
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




Lips

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: Renda Foncis Blizea o ’Emda Nancd) %%“J
Address: 34 Qu\ LO( MTO{W}(‘C_&PG_C o

Jocsonv\Ve L 32223

ARTICLEYII INCORPORATOR

The name and address of the Incorporator is: ,
Name: )R(‘ﬁda« FTG(\O\S %)\ 220 rcﬁ . M— ?ﬂﬂ/ﬂ&d %ﬂﬂj

Address: 5L! 4 CD’MOFQ(\_\‘ CO\JQC+

JACK somyle  FL 32223

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’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 familiar with and accept the appointment as registered agent and agree to act in this capacity

;Qaﬂ(l/ﬂ._%m{a&%@f// Bondp Franus Bliad [/l
Requi Signaryaémegistered Agent / Dhte

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