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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

WOW FRIED CHICKEN TAKE OUT, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75 O $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:

SONY FRANCOIS

Name (Printed or typed)

823 NW 119 STREET

Address

MIAMI, FL 33168

City, State & Zip

305 417 1746

Daytime Telephone number

ejeudy68@gmail.com

T-mail address: (1o be used for Tuture annual report notification)

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



ARTICLE V

ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: WOW FRIED CHICKEN TAKE OUT! Inc.
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ARTICLE IT PRINCIPAL OFFICE T__ *ﬁ, > e
Principal street address Mailing address, if different 3~ °
823 NW 119 Street SAME =
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MIAMI FL 33168 0% =
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ARTICLEII PURPOSE

B
The purpose for which the corporation is organized is: IT IS TO SELL THEIR FOOD?AND
HOPEFULLY PLEASE THE CUSTOMERS WITH AN ENJOYABLE MEAL

IN AN ENVIRONMENT WHERE THEY WILL CONFORTABLE WITH A
GOOD TEMPERATURE.

ARTICLE IV SHARES 1
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: SONY FRANCOIS, President

Address 823 NW 119th Street
Miami
FL 33168

Name and Title:

Address:

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:




{conti.)

Name and Title:

Name and Title:

Address:

Address —
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ARTICLE VI REGISTERED AGENT Se = T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E LI N
Mo EVELT JEUDY =
y 1140 NE 163 STREET, STE 24
Address:

NORTH MIAMI BEACH, FL 33162

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

SONY FRANCOIS
823 NW 119 Street
Miami, FL 33168

Name:

Address:

Having been named as regi agent tgMiccept service of process for the above stated corporation at the place designated in

03/24/2016
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Date
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7 Required Signature/Incorporator
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