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SUBJECT: MAMORS FOQD COMPANY INC
Ref. Number; W21000089370

“E o ,

S We have" recewed your document for: MAMOF!S FOOD. COMPANY INC and your

‘ check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the foltowmg correction{s);

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation ‘of a legal counsel is always recommended if uncertain of the
appropnale number ol shares to authonze

" Please’ return your document along with'a copy of this ietter, within 60 days or
your hhng will be con51dered abandoried. :

If you have any. quesuons concermng the 1|I|ng of your ‘document,. please call

(850) 245°6052.,
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COVER LETTER

Departiment of State
New Filing Secuon
Division of Corporations
P. O Box 6327
Tallahassce, I'1, 32314

SUBJECT: iv?ﬁ%r& "Ycoé (;CJ;“NQCQWJ Im

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

‘2

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

4 $70.00 L] §78.75 (] $78.75 0 $87.30
Filing Fec IFiling Fee Iiling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificaic of
Status
ADDITIONAL COPY REQUIRED
FROM: C\‘C\Q el T QuEOS _—
) Name (Printed or tvped) Y on
[ER]
iy
UANO 0w Subh coode 4G =
Address .
x2 i 1
o U

rﬁow‘r\l L2206 . .' ~o

Ciiv. Staie & Zip

A%-Y22-501%

Davtime Telephone number

SDC,CL\\E’{J\ @;\30\9&* \ONG. comn

Ii-mail address: (Lo be used lor Tuture annual repori notthcation)

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, 1.5, (Profit)

ARTICLE T NAME Q — e
The name of the corporation shatl be: L AL S M ﬁ\{ LﬂC‘,

ARTICLE N PRINCIPAL QOFFICE

Pri ]LI[)dl stru: d(it!l-&.\q Mailing address, if different is
CENGNGISK NN it 1o dave oty eubh ccord #ic
ol 320k

Do), M 221k

ARTICLE HI  PURPOSE
The purpose for which the corporation is orgamzed is:

_CQDFGQ&CLH Lc\mf\.-\q\\ B@&‘Pn@&-

ARTICLE 1V SILIRES
The nuinber of shares of stock is: OC)

Vo INTTIAL QFFICERS AND/OR IMRECTORS

ARTICLE
Name and Trle: Q(Y_jé t C)OUG{OS D Name and Title:o XS e (] { “gﬂg{_iw”

L{WQD AAD E)U\‘lrlﬂ CO(_&\ Address: Lﬂ‘*\D @@ q:.\“\h EC\.“U___

(o H o ot
Tore), W 22106 et HEo23fe60

-

Address

ot
Namwe and Title: -~ —

Namwe and Tile:

Address:

Address

Noamue and Tide:

Name and Titder _ _—

_ Address:

Address o .. N




Name and Tule: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The nume and Florida street address (P.0. Box NO'I aceeplable) ot the registered agent is:

Name: Vavlt Tex Secoee Conp

Address: _[‘*{N &5&&') l@% Que. E‘:U“fs\e \CO

ARTICLE VT INCORPORATOR

The name and address of the Incorporitar is:
Name: _C_ljecg&e{’[\ Q’\\}u\ €2
Address: i W O aue S{.ﬁ“ﬂ-e (")
Wom 202032

S & .o

. -—

S

- -

ARVICLE VI EFFECTHE DATE: - F‘T}I
Effective date, i other than the date of filing: AOPTIONAL)Y : U

{Ifan effecrive date iy listed, the date must be specitic and cannot be more than five days prior or 90 days aTer the
filing.) -
- ' i i
. - . . . . - . . . I S
Note: 1 the date inserted in this black does notineet the applicable statuory filing requirements, this date will not be !lslgg
the document’s cffective date un the Department of State’s records. o &2
v ™~
o
Having been named as registered agent to aceept service uf process for the above stated corporation at the pluce designated in 1f

a g g . & . . . . +
certificate, 1 am familiar with and|accept the appointment as registered agent and agree to act in this capacity

—EN

Require

i

@ o4lov|zcet.

Sign;1i1ﬁ"dl(tgi5turud Agent Date

{ submiz this docyment and affinm that the focts stted herein are true. I oam aware that the false information sabmitted in

document to thdDéqariment of State constitutes a third degree felony ay provided for in s.817.155, .5
|

coe |20

Required Signgtuse TpeGrporator Date ) !




