(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] sckue [] warr [] mai

{Business Entity Name)

{Cecument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

190000 286472

LTADEI AR

400329190904

D505 15--01 0080111

#4700

LE:C HY 6- Ly g

R

jlf\’i-\_;_"}(—-

q



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Floridu 32301
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COVER LETTER

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

Infinity Food Mart nc.
SUBJECT:

(PROPOSED COGRPORATE NAME — MUST INCLUDE SUFFIX)

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

W $70.00 O$78.75  $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Infinity Food Mart Inc,
FROM

Name (Printed or typed)

3302 8, Westshore Blvd.

Address

Tampa, FL 33629

City, State & Zip

813-415-2334

Daytime Telephone number

george@pappaspa.com

E-mail address: (to be used for future annval réport notification)

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



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

ARTICLEI NAME o B
Infinity Food Mart Inc.
The name of the corparation shall be: phinity Food Mart Inc

ARTICLEN PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
3302 S. Westshore Bivd.

Tampa, FL. 33629

ARTICLE Il __PURPOSE Convenience store
The purpose for which the cerporation is organized is:

ARTICLE]V SHARES
The number of shares of stock is: / DD

ARTICLE V  INITIAL, OFFICERS AND/OR DIRECTORS
Shirin Gilani, PRES

Name and Title: Nome and Title:

. vd.
Address 3302 S. Westshoro Blv Address:

Tampa, FL. 33629
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Name and Title: Name and Titles:

Addreas Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepieble) of the registered agent is:
George Q. Pappas

Name;

. . ite 20
Address 1822 N. Belcher Rd., Suite 200

Clearawater, FI. 33765

ARTICLE VIY INCORPORATOR

The name and address of the Incorporator is;

Name: George G. Pappas

i, . ite 20
Address 1822 N. Belcher Rd., Suite 200

Clearwater, FL. 33765

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)

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

Note: Ifthe 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 Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with daccept the appointsent as registered agent and agree (o actin this capacily
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