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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2017

ERIC HUDNELL
2120 N.W., 66TH STREET
MIAMI, FL 33147

SUBJECT: 1 FAMILY CATERING CORP
Ref. Number: W17000001462

We have received your document for 1 FAMILY CATERING CORP and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 617A00000426

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Divislon of Corporations
P. 0. Box 6327
Tallahasses, FL. 32314

Enclosed sre an original and ons (1) copy of the articles of incorporation and a check for:
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NOTE: Pleasc provide the original and ono copy of the articles.
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ARTICLES OF INCORRORATION
In compilance with Chapter 60 and/or Chepter 621, F.S. (Profit)
ABTICLEL NAME : )
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ARTICLE )Y SHARES
The number of shares of swock in: —2-
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Neme and Titlo: Nsme and Title:
Address Address:
ARTICLE VI REGISTERED A GENT
The pame and Floridn stroot address (P.O. Box NOT ncceplable) ot the registared agont fs: - -
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ARTICLE vIN EFFECTIVE DATE:
Effeotive dale, |f cther than the date of Ming:

Jon 30, 2017
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(15 an effective date Ia listed. the date must be specific aad cannot be more than five days prior or S0 days uftor the

Note: iF the date Inserted in this block does not meet the applicable statutory flllng requirements, this date will nol be lated a9
the documant's alYective dete on the Departmoni of State's records.

Having been numed ax registered agent to accapt xcrvice of process for the above sinted corpordtion at the plice designaied In
te, § am fumiline with and gocept the uppolntment as registered agent and agraz to act in this capaclly
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I submit tlits dociument and affirm that the facts stated Lerein are trie. I am aware that the false Information submined in a
document io the Depariment of Stute constitatas n thivd degree felony ax provided for in 1,817,155, F.8.
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