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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

DINA JOHNSON
P.O.BOX 7912
DELRAY BCH., FL 33482

SUBJECT: THE DAVIE ROADHOUSE, INC
Ref. Number: W17000012737

We have received your document for THE DAVIE ROADHOUSE, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of 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.

Thomas Chang

Regulatory Specialist Il Letter Number: 417A00002864
New Filing Section
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Februarv 9, 2017

Ilorida Department of State

Divisions of Corporations, Clifton Bidg
2661 Exccutive Center Circle
Tallahassee FLL 32301

Re:  THE DAVIE ROAD HOUSE, INC
To whom it may concern:

Please find enclosed the Articles of Amendment for filing regarding The Davie Road
House. Inc. I, Dina Johnson. President of The Davie Road House, Inc, have no plans to reinstate
this company but would like the Articles of Amendment processed as soon as possible. |

understand the effective date will be for 2017.

Ptease process this request at vour earliest convenience and should vou have anv further
questions. please do not hesitate o contact me at 561-377-3400.

Dina Johnson,
President



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee. F1L 32314

THE DAVIE ROAD HOUSE. INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ws7000 017875 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certifted Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

DINA JOHNSON
FROM:

Name (Printed or tvped)

PO BOX 7912

Address

DELRAY BEACH FL. 33482

City. State & Zip

954-577-3400

Daytime Telephone number

dmaoj@bellsouth.net

E-mail address: (1o be used for future annual report notification)

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)

ARTICLET _NAME THE DAVIE ROAD HOUSE, INC
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

4252 SW 64TH AVE

DAVIE FI. 33325

ARTICLENN PURPOSE ~  COMMERCIAL RENTAL
The purpose for which the corporation is organized is:

ARTICLE IV SIIARES 100
The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

[ » | . -
Name and Title: DINA JOHNSON. PRESIDENT Name and Title:

PO BOX 7912
Address Address:

DELRAY BEACH FL 33482

—-.1( =
= o>
—<
Name and Title: Name and Title; o 5
=
7 EAN "
Address Address: oy e
T .
mes e
m o o
—
- 0
e
o [}
3
Name and Title: Name and Title:

Address Address:




MEE/02/I008/F50 0470 2% ruLEMAN & COHEN LLC L AL RELT ST i 7003

Name and Title. Name pod Title:

Address Addregs:

ARTICLE Y1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regiftered agent is:

ANTHONY G COLEMAN JR

Name:
4171 W HI B v
Addsoss: LLSBORO BLVD, STE 8§
COUONUT CREEK-FL 33073 -
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ARTICLEVII _INCORPORATOR Zr =
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The pame and address of ti: Incorporater is: @m0
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Name: C_J:) \Q.’V\ ans ¢ CC}\D/\'- LL C —n N I:EE' (0
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Address: SOl dalkang Aud, Bre & on
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ARTICLE VIII EFFECIITVE DATE:
Effective date, if other thap the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mor¢ than five days prior or 30 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable stetutory fiting requirements, this date will not be fisted as
the document’s effective etz oo the Department of State's records.
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rggf.irered dgens to accept service of process for the above stated corporaton ar the place designated in
qitliur with and accept the appoltment as registered adent and agree o act in this

——— 2./9//>
" Fequired Signature/Registered Agent " Dofe
1 submit this document and affirm that the fa

documert fo the Depa t of Sply cons
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stated herein are true. [ @y mware (hat the false information submined in a
(rd degree felony as provifled for in 5.817.155, F.8
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