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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32514

ce Service Tal

'E NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

A s7000 Q7875 A 57875 08750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C avel gob e F'!'S o N

Nanie {Printed or tvped)

4203 Klglne Hue

AddrSss

Plant C#y Fl 335¢cc

City, State & Zip

$I13- 7S 2- 7228

Daytime Telephone number

CooKie maker 48 D yahon . Com

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

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




ARTICLES OF INCORPORATION
In compliznee with Chapter 607 and/or Chapter 621, F.8. (Profil)

ARTICLE NAME
The name of the LOl’pUl‘dElDﬂhha” be: }ﬁg M b ( L [4'2‘ g t;:e S"?.Y L’IC_.L..- IOC

PRI:\'CH tL OFFICE
Muailing address. it difTerent is:

ARTICLE Il
l’r"lmupdl street address
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ARTICLE 1] PURPOSE:' ] . ' *
The purpose fur which the'corporation is organized is: / A/ s /s L NTa Y'+ e r
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ARTICLE IV SIHARES . o -t = r
The number of shares of siock is: OL T om vy
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ARTICLE V' INITIALIOFFICIERS AND/OR DIRECTORS ;'_‘ Ty —
Namwe and Title: D e N Q Db Q,T—i—&'.‘ql)\anu and Title:
Address U Address:
b oo ;: /
| President

Name und Fiiled lare ‘ !g Qé]f E-l .50& Name and Title:
. . r
Address é.(| o2 L. 3 $ : £ ] 1(]% 4 Y€ Address;

1 \ /- .
arce President

|

Name and Title:

Name and Fitle:

Address:

Address




Name and Tithe:

Address Address:

ARTICLE VI REGISTERED AGENT

Name and Title:

The name and Florida street address (I'.0. Box NOT acceptable) of the registered agent is:

Name: ( - Q| Yo f éiéd r7 \50/3\

Address: 6[3} 3 /L{t 047 ) 1‘03 ,4L)C/
Plant Cby Fl 335¢ ¢

ARTICLE VI INCORPORATOR

The name and address of th Incorporator is:

Namwe: Dﬁq A 40.17'—)’745 d /\S
Address: l / ' ) <

;10:,/4 f)f' C Ljfk/l Fl 3356

ARTICLE Vil EFFECTIVE DATE:
Effective date, if uther lhan the date of filing:

AAOPTIONAL)

(If an effective date is lmed the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: Ifihe date inserted inthis block does not meet the applicable statutory [iling requirements, this date will not be listed as

. S i o .
the document’s effective date on the Department of State’s records.

Having been named ay regmered agemnt to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am ffmulmr with and aceept the appoiniment as registered agent and agree to act in this capucity

cw/ Fondo L

/fiuqumd Signature/Registered Agent

S-I-po/&

Dane

I submiie this document and affirm thae the facts stated hereinn are true. 1 am gware that the false information submined in a
docuneyt to the !)Lpar.rmem of State constitutes a third degree felony ay provided for in s.817.155, F.8.

W Ny HrteZion

Reguired Signatlre/incorporator
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