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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

. FLIPPIN DONUTS. INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

O s70.00 $78.75 U s78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. JAMES W WILKINS
FROM:

Name (Printed or typed)

911 NE 2ND STREET

Address

OCALA, FL. 34470

City, State & Zip

99-1158
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Daynme Telephone number

YAGERTAXNOT@AOL.COM

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

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profir)

ARTICLE T NAME
The name of the carporation shall be:

FLIPPIN DONUTS, INC.

ARTICLEH  PRINCIPAL OFFICE

Principal styeet address dMatling address, 1f different is:
JAMES W, WILKINS JAMES W, WILKINS
14274 SE 615T AVENUE G171 NE ZND STREET
SUMMLERFIELD., FL. 34491 OCALA. FL. 34470

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

ALL LAWFUL BUSINESS
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ARTICLE TV SHARES !
- ~L.oo0 o
The number of shares of stock i
=
=
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS . :
JAMES W. WILKINS - PRESIDENT T &
Name and Title: ES RINS ES ' Name and Tide: o
14274 SE01ST AVENUE
Address ' ! U Address:

SUMMERFIELD, Fi.. 3449

Name and Tule: Name and Title:
Address Acldress:
Name and Tide: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceptable) ot the registered agent is:

JAMES WOWILKINS

Name:

14274 SIE6IST AVENUE
Address:

SUMMERFIELD, FL. 34491

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

JAMES W, WILKINS
Namwe:

14274 SE 61ST AVENUL

Address:

SUMMERFIELD. FL. 34491

ARTICLE VIl EFFECTIVE DATE:
Effective date, it other than the date of filing;

087242019 -

AUPTIONAL)

(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: [ the date inserted in this block decs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

Having been napwed as registere nt to accept service of process for the abeve stated corporation at the place designated in

accept the appointment ay registered agent and agree to act in this capacity

08/24/2019

Date

rutes a thivd degree felony as provided for in 5,817,155, F.8.

0872472019
Dale

e Signature/ Incorporator



