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ARTICLES OF INCORPORATION
ARTICTEL  NAME

Ta compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)
The name of the corporation shall be:

Zinneken's USF Inc.
ARTICLEN  PRINCIPAL OFFICE

o

Principal street address Mailing address, if different is;
2736 B, Fowler Ave 7320 Fletcher Ave, Suite, 126
- Tampa, FL 33612 Tampe, FL 33637
ARTICLEIIT PURPOSE
Tke purpose for which the corporation is organized is;
" Restaurant
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ARTICLE IV __SHARES -2 51
Thes mumber of skares of stock is; 1000 and 1.00 per m
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
Naoe and Title:_Andre Leake  Director Name and Thle;
Address 2736 B. Fowler Ave Address:
Tampa, FL 33612
Name and Title: Name and Title:
Address Address:
Namz and Title: Name and Title:
Address

« Address:
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Name and Title: Mame and Title:

Address e _ i Address:

RTICLE V] _REGISTERED.
The nams and Florida strect sddresy (PO, Box NOT sceeptable) of the teghstered apent is:

Narnc: Andre Leake
Adddross: 7320 Fletchar Ave, Sube. 126
Teimpa FL 33837

ARTICLE VIl INCORPORATOR
The narge and-address.of the Incomporator is!
Nasmic; Andrcw Lesks
7320 Fletcher Ave, Suite 12§

Address:

Tampa, FL 33637

ARTICLEVHY _EFFECTIVE DATE: 1 I ‘ ’] ‘ ‘ﬂ

Effective date, if other than the date of filing;, 2l } 9"\\\ { » {OFTIONAL)

(1f 2m cifectivé dateds listed, the dnte-inust be speciic and earinot be wore tien five-days prior or 90 dsys after the
filing)

Note: Ifthedate itserted in 1)iis block docs ot meet the applicable atatutory filing réquirements, this.date will not be listed as
the docianent’s effettive date-on the Deparimont of State's Tecords.

Haviiti beant indoited ¥ rigivtered agent fo.accipt serilea of process for e above styted qorporation of the place designatelin
drls Wmfl%ﬁw with el txcoept the appolrtinant os registered agent and igiee (6 act i itis capacity
=7 1p/o0t 7
Required Signatire/Registered Ageat i 2 FDas

I sabvot tis dacrimént anrd affiven 1hpf the facty stated herely are true. T agr awira ihat tita Sfafse informarion submittad i o
docsinient 1o.the Depirimast of State donstlg Gird degraz falony as provided for in L817.155, F.5.
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