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COVER LETTER .

Depertment of State
New Filing Section
Dlvision of Corparations
P, 0. Box 6327
Tallahaseee, FL 32314

SUBJECT; _BROOKES NUGGET WAGON, INC

E - MUST INCLUDE SUFFIX)

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

Qs7000 @s$78.75 Q) $78.75 01 s87.50
Filing Feg Filing Fec Filing Fee Filing Fee,
& Certifi-ate of Status & Centified Copy ' Certificd Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED
FROM: AMIJO L BEECROFT
Name (Printed or typed)
4450 HANCOCK BRIDGE PKWY
Addrens
NORTH FORT MYERS, FL 33903
Ty, State & 2ip
239-995-1800
Dayilme Telephone number

brookeso4 _@yahoo com

address: (to bs used for future annual report notification)

NOTE: Please provide the original and one eopy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapier 621, F.S. (Profit)

ABDICLRI ___NAME
The aams of the corporation shall be; BROOKES NUGGET WAGON, INC

uddress Mailing nddress, If di s
50 HANGOCK BRI KWY 4450 HANGOCK BRIDGE PKWY

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33803

The purpose for which the corporetion ls organizd ANy and all lawful business
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ARTICIRIV _SHARES
Tho mmber of abares of stock b 100

Nimie and Title: BEECROFT, AMWOL /  PREBIDENT

Name and Title;
Address 4450 HANCOCK BRIDGE PKWY Address:

NORTH FORT MYERS, FL 33803

Nems end Title: BEECROFT, COLLEEN ) / V. PRESIDENT Name and Title:

Address 4430 HANCOCK BRIDGE PKWY Address:
NORTH FORT MYERS, FL 23303

Name and Tithe:_ Name acd Tile:

Adkirass Address:

(L 2000D\M § 02O
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Name and Tithe: MName and Title:
Address Address:
ARTICLEY! REGISTERED AGENT
The name and Florida street add ey (P.O. Box NOT acceptable) of the registered agent is:
Name: AMIIO L BEECROFT

Address: 4450 HANCOCK BRIDGE PKWY

NORTH FORT MYERS, FL 33803

ARTICLE VIl INCORPARATOR
The pame and addesy of the Incorporator is:

Name: AMLIC L BEECROFT

Address: 4450 HANCOCK BRIDGE PKWY

NORTH FORT MYERS, FL 33303

ARTICLEY]H EFFECTIVE DATE:

Effective date, if ather than tha date of filing: . (OPTIONAL)

(1€ an effective date is listed, the date must be specific asd cannot be more than five days prior or 90 days after the
fiting.)

Note: (fthe date inserted in this block does not meet the applicable stannory filing requircments, thix dete will not be listed ps
the document’s effective date on the Department of State’s records,

Having been named e rgistered agant ¢ accept service of procen for the above stated corporation at the place devignated in
this ceptificate, [ e familiar with and _mmemmmmwmmmwmmw

A7 4 é . 05/18/2020
-0 Required Signsture/Registzred Agent . Date
I submit this document and offirm that the facty stored herwin are true. | am aware thas the false information sabmitted in o
docyment to the Deparoment of Siaty ; a third degres felomy oy provided for in s.817 155, F S.

. 053/1872020
“ | U Required Signawrefincorporsior 7 Date
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