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2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1.____Spnack Shack Prive Thru lnc.

Name
_x_ Walkin
____ Certitied Copy
___ Certificate of Status
NEW FILINGS

___ Profit
____ Not for Profit
__ lLimited Liability
Domestication
X INC

___ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authonty

APOSTIL 0
COUNTRY

Document Number (if known)

Will wait

AMENDMENTS

_ —  Amendment
_____Resignation of R.A. Officer/Director
___ Change of Registered Agent
___ Dussolution/Withdrawal
Conversion

Merger

REGISTRATION/QUALIFICATIONS

Foreign
___Limited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:
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Departmient of State

. New Filing Section
Division of Corporations
P.O.Box o327
Tallahissee, FIL 32314

Snack Shack Drive Thru inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

« $70.00 [J%78.75 (1$78.75 L] §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jason Blitzer

Name (Pnnted or typed)

3801 Strling Road

Address

Fort Lauderdale, FL 33312

City, State & Zip

954-638-3096

Dayume Telephone number

jasonblitzer84@gmail.com

E-mail address: (10 be used for future annual report notiiication)

NOTE: Please provide the original and one copy of the articles.
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[n comphiance with Chapter 607 and/or Chapter 621, £.5. (Profit)

ARTICLE] NAME .
The namme of the corporation shall be: Snack Shack Drive Thru inc.

ARTICLEN _ PRINCIPAL OFFICE
Principal street address

Mailing address. it ditterert is:

3801 Stiding Road
Fort Lauderdale. FL 332312

ARTICLE I PURPOSE
The purpose tor which the corporation is organized is:
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ARTICLE IV SHARES
The mmber of shares of stock is:

1.000

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Jason Blitzer P/D Name and Title:

Address 3901 Stirling Road Address:

Fort Lauderdale, FL 33312

Name and Thtle: Namne and Title:

Address Address:

Narme and Title: Namwe and Tiile:

Address Address:




Name and Tille:

Name and Title:
Address

Address:

ARTTCLE VY  REGISTERED AGENT

The name and Florida streed address (P.0), Box NOT acceptable) of the registered agent is
Name: Jason Blitzer

Address:

3901 Stirling Road

Fort Lauderdale. FL 33312
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ARTICLE VI INCORPORATOR =

s

The name and address of the Incorporator is ::’ L_r:

O

A Jasan Blitzer 2

Natne: -

” °Z

Address: 3901 Stirling Road m
Fort Lauderdale. FL 33312

ARTICLE TN EFFECTIVE DATLE:
Eftective date, if other than the date of filing:

11/17/2020 {(OPTIONAL)
(If an eMMective date is Hsted, the date must he specific and cannot he more thun five days prior or 90 days after the
filing.)

Note: [fthe date mserted m this block does not meet the applicable statitory filing requirements. this date will not be liste
the docurment’s etfective date on the Department of State’s records.

Having been named as registered agend to accept service of process for the above stated corporation at the place designated i
certificae. I am fumilior with and accepl the appolniment as registered agent and agree lo act in this capacity

Jasor. Bldaur

Required Signature/Regidered Agent

11/17/2020

Jate
I submit this document and gffirm St the focts slated Rerein are trie. | on ovare thug the fase information submiite,
docionent 1o the Department of Sate constitules a Gurd degree friony as provided for in s.817. 155, F.S

Jassw. Blitmr

Required SignatiecTucorporator

11/17/2020
Dute
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