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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
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AUTHORIZATION
COST LIMIT
ORDER DATE : May 1, 2019
ORDER TIME : 9:44 AM
ORDER NO. 1 747146-005
CUSTOMER NO: 7431538

DOMESTIC FILING

NAME : SOUVLAKI STREET, INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATICN
PLEASE RETURM THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen - EXT. 62974

EXAMINER’S INITIALS:




COVER LETTER

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

SUBJECT: SSQHMIQ,EI ;Hr‘g;g;:‘( lgo.
{PROPOSE RPORATE. NAME -"MUST INCLUDE SUFFIX)

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

570.00 - % $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

= .
FROM: _i Anaulo Fvroul:s
J Nafe (Printed or typed)

133 N. Dencbern Street At 17¢7
Address o

Chicaqe Tilhnas (é(icl/ 1 C
J : City, State & Zip

(312 (22 -2425

Daytime Telephone number

dNnagloPyrovis ® anteul . cona
E-mail Address: (t6 be used for futureAnnual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profiy)

ARTICLEI NAME j C c—
Jouviaks Stepet Tno.
PRINCIPAL OFFICE

The name of the corporation shall be:

ARTICLE I

Principal street address

Mailing address, if Jifferent is:

9270 W Commiercial Bivd.

\S'u‘nﬁs C/’ FL %’%ﬁi

ARTICLE IfI PURFPOSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares o_f stock is:

1CO GO

ARTICLE V. INITIAL QFFICERS AND/QOR DIRECTORS

Name and Title: A(\Cz le p\! r ool ) ; Name and Titte;

[
Address Pf e Cl. oy k‘

Address:

UAD N Dvacaorn St At 1707

Ch\cujc; TL (0610

Name and Tiulc:

Name and Title:

Address Address:
- =
L. =
Fo T
L =
. ) e L
Name and Title: Name and Title: et [l
REL !
R T O
Address Address: : -

oL




MName and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name: Corporation Service Company

1201 H t
Address: 01 Hays Stree

Tallahassee, FL 32301

ARTICLE VI INCORPORATOR

The name and

address of the Incorporator is:

Name: ;Corporation Service Company

Address: © 1201 Hays Street

Taliahassee, FL. 32301

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (CPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the a

pplicable statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent tw accep! service of process for the above stated corporation at the pluce designated in
this certificatgfl am famillar with and accepi the appointment as r

eyistered agent and ugree lo act in this capacity
-

Lydia Cohen 5/2/19
ired SigTtore/Regi: st. Vice President
Required 5ig gwd Agends e : .l?a!c =
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submi®ed in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. e T
Lydia Cohen e
Asst. Vice Presigent 5/2/1 g’ -
L~ Required Signature/Incorporator - :
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