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

ARTICLE 1 NAME
The name of the corporalion shall be:

CROWLEY'S KITCHEN, INC.

ARTICLE Il PRINCIPAL OFFICE

Principal street address
650 N HWY 27

MINNEOLA, FL 34715

ARTICLE Il PURPOSE

eneral
The purpose for which the corporation is organized is: 8

Mailing address, if different is:

ARTICLE IV SHARES 1.000
The number of shares of stock is:_

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOHN CROWLEY -~ DIR & PRES

1290 N RIDGE BLVD., APT 3412
Address

CLERMONT, FL 34711

Name and Title:

Address

Naime and Title:

Address

Name and Title:

Address:
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Name and Title:

Address:

Name and Titie:

Address:
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Name and Title: Name aad Tide:
Address Address:

ARTICLE VI _REGISTERED AGENT
The pame 20d Florida sieeet address (7.0. Box NOT acceplahls) mheresmmd agent is:

JOHN CROWLEY
Name:
) 34
Address: 1290 N RIDGE BLVD., APT 3412
CLERMONT, L 34711
ARTICLE RATOR = Em
[ A |
The pame and address of the Incorparator is: i :
‘ JOMN CROWLEY = e
sdress: 1290 N RIDGE BLVD,, APT 3412 3 : f fi
CLERMONT, FL 34711 = T
o B
~ 5H
ARYICLE YUT  EFFECTIVE PALE: e
Effective dave, if other than the date of Sling: , (OFTIONAL)
(1f ag effective date Ly Usted, the date must be specific and caonot be more than five business days prior or 90 business
days after the Sling)

Note: If the dute inserted in this block does not meet the applicable starmtory filing requirements, this date will not be Listed as
the document’s effective date on the Department of State’s reconds.

been mamed a3 repitered apent 1o accapt service of process for the abave stated eorporation at the place designated in
ificate, I ym fondliar with &nd ascepl the appointmend as registeved agent aud agres to act in this copacity

b-13-(b
gistered Agent Dee

1 submitt thif dociment and affirrn that ke focis simied herain are true. X am aware that the folse information submilfed ot a
Ndomnnsnt to th of. constitutes g third degree felony o3 provided for in 5817155, F.S.
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