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Thank You,

Kathy Long
1136 NE Pine Island Rd Ste 51
Cape Coral, F1 33909

Mailing address:
1334 SE 3rd Street,
Cape Coral, FI 33990

239-850-9451
psfbl@comeasLl.net
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahaasee, F1. 32314

SUBJECT: ___ BLACK SHEEP PIZZA, INC
-

TE - MIBTINCLUDE SUFFAX

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

Qsro0 @As$78.75 O $78.75 0 387.50
PilingFee  Piling Foe Fillng Fee Filing Fee,
& Certificate of Status & Centifled Copy  Certified Copy
& Centificate of
Siahss
ADDITIONAL COPY REQUIRED

FROM: CALVIN THOMAS JOINER
Neme (Printed or typad)

3802 TAMIAMI TRAIL EAST
Address

NAPLES, FL 34112
Clty, Swate & 2ip

238-293-8156
Daytime Telephone number

REDSPIZZERIA@ YAHOO.COM
E-mall address: {to or fubure annual repost notiTteation)

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compiiance with Chapter §07 and/or Chaprer 621, F.S. (Profit)

BLACK SHEEP PIZZA, INC

ARTICTE] _NAME
The name of tha corporation sl be:

ARTICELR[] FRINCIFAL OFFICR
acddress :
3802 TAMIAMI TRAIL EREY™™ 2795 DAVIS By S
NAPLES, FL 34104

NAPLES, FL 34112

ARTICLE {1I__PURPOSE
The purpots Ror which the corparstion Is organized in; Any end all lawful business
- ~
ST
r
cal b~
i - -
=S =
P o
LA

ASTICLE]Y SHARRS

Tha eamber of shares of stock is;_ 100

o L SIS ANINUIR INRRY TORS

Name and Title: CALVIN THOMAS JOINER, PRES. pgng ang Titte: SARAH MAJESTIC, V. PRES.
270 218T STREET NW Address: 3802 TAMIAMI TRAIL EAST

Addresy
NAPLES, FL 34120 NAPLES, FL 34112
Name and Title: Nams and Title:
Address Address:
Mamte and Tite;, Nents and Ttk
Address Address:

(¥ 200000824073)
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( \X\ 2 ©O000D 229073)

Name snd Title:

Nams end This:

AATICIR YL REGISTERED AGENT
The paae ngd Florkda sireet address (P.O. Box NOT acceptable) of the registored agamt {x:

Nama: CALVIN THOMAS JOINER .
-

Address: 2765 DAVIS BLYD #1

NAPLES, FL 34104 2

i

ARDCLE VI _INCORPORATOR .
The pama and address of the Incorporetoe Is: L N
CALVIN THOMAS JOINER ;_

Ih:RY €930z

Name:
Address: 2795 DAVIS BLVD #1
NAPLES, FL 34104

ARUCIR VI EFFRCTIVE RATA:
Effective date, if other then the dts of filing: . (OPTIONAL)

(If an effecttve date b Hsted, the duta must be spocifie and cannot be more than fva days prior or 90 days after the

fling,)
Nete) [fths date inseried in this Slock docs not meot the spplicable statutory filing requiremamds, this dato will not be listed s
the documen!’s effective date on the Department of Siate’s recerds.

Having been romed ar regisiored agent to accept service of process for the abore rixied corporation ot the plave designaied in

Mm.lmmﬂdWﬂwwwwbmhMM
/ 01/29/2020
Signenire/Registared Agent Date

I submit this document and gffirm that the facis stied hevein are true. I am awers that the folse information submitted in o
docamont to the Departnent of Siaty covatitutes a chind degree felorny as provided for in s 817155, F S.

01/28/2020
Date

TRt

[ 200000 320073 )



