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COVER LETTER

Department ot State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

. SEINEYARD WILDWOOD, INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

0 $70.00 $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Fifing Fee Filing Fee.
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. FRANCES CASEY LOWE. ESQUIRE
FROM:

Name (Printed or 1vped)

68-A FELI WAY

Address

CRAWFORDVILLE, FLORIDA 32327

City. State & Zip

§30-926-8245

Dayume Telephone number

francie@@lowesparkman.com

E-mail address: (to be used for future annual report notiitcation)

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



ARTICLES OF INCORPORATION
lit compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLES  NAME SEINEYARD WILDWOOD, INC,

The nune of the corporation shall be:

ARTICLE 1
Principal street address

PRINCIPAL QFFICE
Mailing address, if different is:

1660-6 NORTH MONROE STREET

TALLAHASSEE, FLORIDA 32303

{ood distribution and service, restaurant and bar.

ARTICLE I PURPUSE
The purpose for wluch the corporation is organized is:
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ARTICLEIY SHARES o4 =t ooy
Ihe number of shares of swock is: Al e
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS - = .
Sam Dunlap. Direct Starr Dunlap. Direcia _(5 toad
Name and Title; Hn Luntip, Lhrector Name and Title: e anEp. A -'.'q-r‘
1669-6 North Monroe Sireet 1669-6 North Mantoe Stréel
Address ! Address: I é‘ﬁj -
Tallahassee, FL 32303

Tallahassce, FL 32303

Name and Title:

Name and Thile:

Address:

Address

Name and Tide:

Name and Tule:

Address:

Address




wName and Tule:

Name and Tile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The nime and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Frances C. Lowe
Name:

68-A Feli Way
Address:

Crawfordville, FL 32327

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

. Frances C. Lowe
Name;

\dd 08-A Feli Way
Address:

Crawfordville, FLL 32327

ARTICLE Vil EFFECTIVE DATE:
Etfeciive date. if other than the date of filing:

{OPTIONAL)

Ol 6193461

(If an effective date is listed. the date must be specilic and cannot be more than five davs prior or 9% davs after the
hiling.)

U

1
-

Note: 1f the date inserted iy this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

Huving been named as registered agent (o accept service of process for the above stated corporation af the place designated in
this certificate, Tam famdilior with and gecept the appeintnent us registered ugent and agree to act in thiy capacity

Required Sigmure/Registered Agen

A~/8-20/9

Date

I submit ehis document amd affirm that the faces stated herein are true. 1 am aware that the fulse information submited in a
dociment 'the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

- < 7
Required Signature/lncorporator

R -/5-20773

Date

7



