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April 24, 2018

HEZEKIAH JONES
701 NE43 CT
POMPANO, FL 33064

SUBJECT: GRILL MASTER LOU, INC
Ref. Number: W18000038382

We have received your document for GRILL MASTER LOU, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 218A00008262
New Filings Section

www.sunbiz.org
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ARTICLE!  NAME

The name of the corporation shall be:
ARTICLE It
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Name and Title: Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: HQ'?-Q‘L;(&L“\ \50[’72_5 ; Oane
Address: 100 g LP—”J CJ“\\,
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ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Name: \_"(’l-e Y C\.h \QI'\-C >
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ARTICLE VIl EFFECTIVE DATE: _ ‘

Effective date. if other than the date of filing: ‘q‘i?‘ ) 8n 0L K .{OPTIONAL)

(If an effective date is listed. the date must be specific am‘f cannol be more than five davs prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depantment of State's records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

¥ 52444,4 {1 20l
Required Signature/Registered Agent Date

1 submir this document and affirm that the fucis stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.5.

N Hezerte g Jopnes et §
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