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COVER LETTER

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

- . Thirs_ly's Inc
SUBJECT: __
_ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

: Tésm.oo L1 $78.75 0 $78.75 0 $87.50
"-1 iling Fee Filing Fee Filing Fee Filing Fee,
P e & Certificate of Status & Certified Copy Certified Copy
& Certificate of
' Status
- TS ADDITIONAL COPY REQUIRED
..+ Jody McHose
.FROM: ey
- Name (Printed or typed) :
:-.'). i+ 309 SE 25th Terrace ’-
. Address e

- Cape Coal, FL 33990

P
L Y Y TSI = SV Ay e

City, State & Zip

239-549-6661

Daytime Telephone number

jodsterme@aol.com

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

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



June 13,2016
B Ty ‘*,‘,71. SRy

Department of State
Division of Corporations

_ Cl_ifton_':B‘qi.Igﬁhg
2661 Exécutive Center Circle

o N
ERES I S Y K

Tallahassee, FL 32301
Reference Thirsty's Inc Document Number P13000035977
Dear Department:

It has come to my attention that the annual report for Thirsty’s Inc Florida Document number
P13000035977 ‘was not filed timely. | am asking the department at this time to release this document
Q‘t._lmpf'erh.a‘sﬂl_am the acting president of this entity and have authority to release the documents number,

' Euf['th’ge_i;i;l:ér_\jfgn.glosipg new articles that | would like the department to process at this time.
A "

Thanklng you in advance for your prompt attention to these matters.
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Sincerely,. -
RSO

Danie! McHose

Presid_é_r'\t
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ARTICLET

_NAME

ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Proft)
The name of the corporation shall be

_Thirsty's Inc
ARTICLEINlI PRINCIPAL OFFICE
Principal street address
309 SE 25th Terrace
Cape Coral, FL 33990

Mailing address, if different is

Same

ARTICLE III PURPOSE
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The purpose for which the corporation is organized is

Any and all lawful business pertaining to restraurant business
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ARTICLE IV SHARES

The number of shares.of stock is

ARTICLE iV INITIAL OFFICERS AND/OR DIRECTQORS

. 100 shares @ $1.00 par value per share

Name and Title:

Ahdrcss

Jody Mc¢Hose,Secretary Treasurer

309 SE 25th Terrace

Cape Coral, FL 33990

Name and 1 nle

A_ddrcss

Name and Title;

Ad_clfess '

Name and Title: Danicl McHose President
t -
Address: 309 SE 25th Terrace
Cape Coral, FL 33990--—
Name and Title:
Address:
Name and Title:

Address;




" Name Iand Title:

Name and Title:
Address -

Address:

ARTICLE VI REGISTERED AGENT

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

Jody McH
Name: _ _0 y Merose
e 309 SE 25th Terrace
Address: -
; I'L.\:\
Al Cape Coral, FL 33990
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The name and address of the Incorporator is t‘_/;’ ; —
= A S S
RNz g gy Dmet MeHose TR =E
i BLAT S 300 SE 25th Terrace -
Address: ¥ o
: om
. Cape Coral, FL 33990 R
ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of filing:

. (OPTIONAL)
(lfan effective date is listed, the date must be speeific and cannot be more than five business days prior or 9(] busmcss
daysuftcr {rd. Fling) ‘.
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HEY:

Note:*1fihe. 4até ifigerted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the documeint s effective date on the Department of State’s records.
1?4‘ ‘

Havmg 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

T ' equired Signaturc/Registered Agent
Feid £

=

Date
T submit rhis documem and affirm that the facts stated herein are true. I am aware that the fulse mformauan submitted in a
dacumem tg-the: Departmem of State constitutes a third degree felony as provided for in 5.817.153, F.S.
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