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417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021
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CAPITAL CONNECTION =
SUBJECT: THREE BROTHERS FOOD MART OF NAPLES INC i
Ref. Number: W21000155669 )
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We have received your document for THREE BROTHERS FOOD MART OF

NAPLES INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Reguiatory Specialist I Letter Number: 921A00029365

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
It compliunce with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the comporation shall be:
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ARTICLEN  PRINCIPAL OFFICE

Principal street address
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ARTICLE HI  PURPOSE
The purpose for which the corporation is orpanized is:

Mailing address, it ditferent is:
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ARTICLE [V __SHARES LSO o T
The number of shares of stock is:_ | L _ o
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTRY m
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Name und Title:

LS}’:’/*”;‘?&;‘:J @ Name and Title:

. — . g
Address oI EN SR e FEAse  Address:
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Name and Title:
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Name und Title:

Nume and Title:

Address

Addiess:
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Name and Title:

Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame snd Florida strect address (P.O. Box NO'T acceptablu) of the registered agent is
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Name: ﬁ)‘-"/”j" DY kel Y s ;:-_,
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ARTICLE VI INCORPORATOR n e
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The name and address of the Incorporaior is; 2y =
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Name: /”'/_Jq//"'" S H Zf'-'/j
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Address: LA i Sty e
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ARTICLE VIII EFFECTIVE DATE:
Ellective dase, if other thas ihe dae of filing:

. (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
fling.)

Note: If the date inseried in this block does not imect the applicable statutory filing requiremenis. this dute will not be listed as
the document’s effective date on the Department of State’s records,

Huving heen naned as registered agent ta accept service of process for the above srated corporation at the place designated in this
certificate, I am familiar with and eocept the appointment as registered agent and agree (o act in thix capacity

//J o SHPH g
Required Signature/Registercd Agenl

S5 ey
Daic

I submit thiy dociwment und affirm that the facts stated herein are truc. | am awure that the fulse informaiion sulpnitted in a
dacument to the Department of Stute canstitutes a third degree felony us provided for in s.817.155, F.5.
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