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Sunshine State Corporate Compliance Company
3458 Lakeskore Drtve Tellohassee, Floridn 32372

(850) 656-4724
DATE 9/8/2020

**WALK IV**

ENTITY NAME EVERYTHING DELICIOUS VINC.

DOCUMENT NUMBER,
VPLEASE FILE THE ATTACHED AND RETHRN ™™
Plae Copy
. kL Certifed Gy
Certificate of States

“PLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITT™

&f’&ﬁéd &;;o ﬂ‘f Apte & Pnendnments

Certified Copy of Ante & Aneadiente Complats (e (lrobucing Armacd Roparts)
Certifisate of Statas

Certfriate of Statae Keoflestig:

YAPOSTILE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTIHATION,
NUMBER OF CERTIFICATES REQUESTED

Services, Inc.

S
TOTAL OWED § q ? /F}' ACCOUNT #120140C00108 )
United Corporate

Floase saf? Tixa at the above ramber faﬁ any [ssues or ooncerts, 7 kank p0a 80 much




COVER LETTER

Department of State
New Filing Section
Division of Cotporations
. O. Box 6327
Tallahassee, FL 32314

Bverything 1Jelicicus | nc.
SUBIJECT:

(PROFPOSED CORTORATE NAME - MUST INCLUDE SUFFIX)

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

K $7000  TI1378.75 ' $74.75 U $87.50
Filing Kee Filing Fue Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dolores Burton/United Corporate Services, Inc.

FROM

Name (Printed or typed)

100 State Street, Saite 800

Address

Albony, NY 12207

City, State & Zip

877-894-9049 Ext 217

Daytime Telephone number

AJSAJJAJI@Y AHOO.COM

E-mail address: {ta be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (p""mBECF'f-“:";} TP r"_ATE
IR PV Y
Tal i atrrcomm
ARTICLE ] NAME '-“-"—LA'L:A.‘_-Q:..-, FL

. tverything Delicious ! lnc.
The name of the corporation shall be;

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if difTerent is:

105 MLK Blvd.

Winter Haven, FL. 33881

ARTICLE 11T PURPOSE
The purpose for which the corporation is organized is:

Eatery

ARTICLEIY _SHARES 440
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS ANDAOR DIRECTORS

Aaron Johnson, President/Director , .. Aasron Johnson, VP/Director
Name and Titke:

105 MLK Blvd. \ .
Address 032 v Address: 105 MLK Blvd

Winter Haven, Fi. 33881 Winter ITaven, FL. 33881

Name and Title:

Name and Title: Name and Title;

Address Address;

Nume and Title: MName and Title:

Address Address:




Name and Tiile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Bax NO'T acceptable) of the repistered agent is:

Aaron Johnson
Name:

105 MLX Blvd.
Address:

Winter Haven, FL 33881

ARTICLE VII _INCORPORATOR

The name and address ol the Incorporator is:

. Auaron Johnson
Name:

Address. 105 MLK. Blvd.

Winter Haven, FL 33881

ARTICLE VI{I EFFECTIVE DATE:
Effective dale, if other than the date of filing:

filing.)

. (QPTIONAL)
{If an effective date is listed, the date must be speclfic and cannot be mare than five days prior or 90 days after the
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Note: If the date inserted in this block does not meet the applicable stattory 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 1o accept service of process for the abeve stated corporation at the place designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity

-

L// required Signaturc—/'chislercd Agent

09/4/2020

Date

{ submir this document and affirm that the fucts stated herein are true. I am aware that the false information submitted i

document te the Deparnment of State constitutes

Required Signalurdlncurpurav

third degree felony as provided for in 5.817.155, F.5.

09/04/2020

Dale

......



