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COVER LETTER

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

WHISKEY JOE'S - MANATEE RIVER, NG,

(PROPOSED CORFPORATE NAME — MUST INCLUDE SUTFIX)

SUBJECT:

Enclosed are an original and onc (1) copy of the articles of incorporation: and a check fer:

w $7000 1$78.75 Q $78.75 J $37.50
Filing Fee Filing Fee ' Filing Fee Fillng Fee,
: & Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

Rosle Caxtillo
FROM:
Name (Printed or typed)
81591 E. Kaiser 2lvd,
Address
Ansheim, CA 92808 ey
City, State & Zip

714.279.6135

Daytime Telephone number

rcant}|lo@srermail.com

- E-meil eddress: (1o be wed for future annual Teport notification)

w

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapler 621, F.& (Profit)

ARTICLET NAME . WHISK CMA E
The name of the corpomtion shall he: ISKEY JOB' - MANATEE RIVER, INC.

RT} PRI L OFF,

Principal gtireet address Malling sddress, if different is:

8191 E. Kaiser Bivd

Anaheimn, CA 92808

ARTICLE ([t PURPOSE fcili
The purpose for which the carporation is organized is: restaurant and banquet faciliy

o
ARTICLEY SHARES 10,060
The mumber of shares o siock ix

A ¥ L OFFICERS ANDAOR DIRE

' s - - s .
Name and Titlc: John Tallichet - President Name and Title: Cecilia Tallichet - VP/Secretary

Address 8191 E. Kaiser Blvd. Address: 8191 E. Kalser Bivd.

Anaheim, CA 92808 Anghelm, CA 92808

Name and Title;

Name and Title:

Address

Addresa:

Nume and Titie:

Neme and Tltlg;

Address Address:
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Name and Title: Nome ard Title:
Address Address:
R ¥i ISTERED AGE,
Tae pame and Florida street xddpess (P.O. Box NQT acceplable) of the registered agent is:
Naroe: Puracorp Incorporated
155 Office P Dxi I
cs: ice Plaza Drive, Ist Floar
Tollahasses, FL 32301 Pl S
T ir' .
T e Al
2 =
E VI __INC - ‘
. -
The pame and sddyesg of the Incorpornter is:
e - |
J Tallichet .
Name: ohn Talliche =
]
E. Kal . v
Address: 8191 E. Kaiser Bivd - o
Anaheim, CA 92808 o
1/

FFECTIVE N
Effective date, i other than the date of fillag:

(If an cMMective dats s listed, the ¢ate must be specific and connot be more th
filing.)

. (OPTIONAL}

an five days prior or 90 days sfter ihe
MNofe: Ifthe date inseted in this block does ot mest the applicablc starutory fiting requirements, this date will not be listed 535
the document's ¢fTective date on the Department of State's records,

Having been nomed os registered cgent to accep! 1arvice af process for i
AL certificate, f am famlidar with and accept the appoinimert as regiss

¢ above Stared corporation at the place desipmater in
ered

agent and agree fo act in this copacty
Please see attached agent consent form.

Reguired Signature/Registered Agent

{ suburdt thiy document and offfrm thet the facts stated hercln are
documrent 10 the Department of Stoiz constitures g third degres feto

- B Y B S
/;uimd Signature/incomorator

Date
irue. I am aware that the fabie Information submited in g

ry & provided for tn 8. 817.155, F.S.
9/5/12
/e

-
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STATE OF FLORIDA

S
N

REGISTERED AGENT CONSENT FORM

DATE: 09/06/2018

ENTITY NAME: WHISKEY JOE'S - MANATEE RIVER, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having baen designated to aci as Stelutory Agen:, hereby
consents to act in the capacity for the above-referenced entity unril removed or
resignation is submitted in accordance with the Florida Revised Statues.

:ﬁﬁ Mo 12 s

1

Leticia Hervers, Assistant Secretary
Paracomp Incerporated




