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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: E. %iﬁg Uoog Tood Mﬁ-@’ée_"{" Tnc .
(PROPOS RPORATE NAME -MUST [NCLUDE SGFFIX)

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

0 $70.00 LJ$78.75 L1 578.75 mSS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DN A | ha LUCtﬂ’Y)C‘L{’)

Name (Printed or typed)
1210 < E‘d@dg,wood AVEC 4 (00
Daytona Reach T 2314
City, State & Fip

205- Y4YR-945a44

Daytime Telephone number

égt bouednd acc O ,@jf '&)%mg SIQ-
D_g:_n\%%rcss:(lo be used for future annual rep%rt noti%€ation) (@n

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

ot Ridaewood Food MaLkel Tnc |

The name of the corporation shall be:

ARTICLE I _ PRINCIPAL OFFICE
. Principal stregt address Mailing address, if different is: ) )
1310 S RAGAVSEIAVE 1310 5 Eidoruwoed ke
Unit tQO0

Unid- oo

Do vtana Beach FL 32114 Davtom Beach L 2201y
ARTICLE JII PURPOSE

The purpose for which the corporatior is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: ’OOO

ARTICLE V. INITIAL QFFICERS ANTYOR DIRECTORS

Name and Title: _DJ_DQ]_B_(MM_ Neame and Tite:

Address P‘(t’% { DQ-{'){_‘ Address:
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L)}i'% \{+Dl 06 o Q@d_ﬁ ve
Daytorerteach FE32Y

Name and Title:

Name and Tite:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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WName and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Thep 2
Neme: Dina A haiwedoradn
Address: 1210 S RJdO\PLUDDd Ave. H 0o -
Daytona Bedch, FU 2211y 8Os
ZTzo= ;
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ARTICLE Vil _INCORPORATOR Hr o
M5 0T
The name and address of the Incorporater is: ™ - i 1
-~ 3’; i
el » 7
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Narae: Dina ﬂ'(bcugg(_‘dml/)
adggwoed AW H (o

Address: (B}O 2.]
Da\ﬁorﬁgf’adn FL 3241y

. {OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is lsted, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: If the date inserted in this block docs not meet the applicable statutary 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 to accept service of process for the abave stated corporation at the place designated in this

I am ﬁ:mdmr with and acccp: the appoiniment as registered agent and agree o act in this capacity

madn_

certifica.

Required Slgmmrcheglstcrcd Agent
I submiz this document and affirm that the focts stated herein are true. I am aware that the Jalse informarion submitted in o

tate constitules a third degree felony as provided for in x.817.155, F.S.
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