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0227720 M1 03
FLORIDA DEPARTMENT OF STATE

Division of Corporations l

August 10, 2022 o

IR

KICKIN' COWBOY BBQ SAUCE
14912 NW 188 ST.
ALACHUA, FL 32615

SUBJECT: KICKIN' COWBOY BBQ SAUCE INC.
Ref. Number: W22000103150

We have received your document for KICKIN' COWBQY BBQ SAUCE INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 022A00017807
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COVER LETTER

Department of State

New Filing Section .
Division of Corporations
I’ Q. Box 6327
Tallahassce, FL 32314

SUBJECT: Ki\(i,k_f/t)j &wbaq ﬁﬁ@ Sai el

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O 570,00 [):G?H.?ﬁ [ 87875 L] $87.50
Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Certilied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: 4 e Ky Cowohoy BBY Sarce

Name (Pringed or typec

)49/ M ig¢ SE

Address

Moo hina ; FIl. 34015

City. State & Zip

35240 ~973/

Davtime Telephane number

kiuk\h%@gﬁ}:{c bbﬂgm .mgd> L0 M
E-mail addressl {nfEb usedMor future annual rgpori notificanion)

NOTE: Please provide the original and vne copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profi)

ARTICLE ! NAME ., v .
The name of the corporation shall bc:_g I C‘._k.l ~ ] C,ﬂ [Ubﬂ (_1_15‘} 4 SCLK.U.’_EJ L)d.a/

ARTICLE N  PRINCIPAL OFFICE
Principal street address Mailing address. it different s

L2 ) I8Y She, Aloshiun Fl300157

ARTICLE HI _PURPOSE

The purpuse for which the corpomation is organized is: _"‘_":p 9 ),.tﬂ_:j'fﬂ—di__p_t&&iézb i

ARTICLEN" SHARES

The number of shares of stock 1s: /m/

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ar‘ @L N‘t’dﬁ & Fre-s;t{eljt;/\'amc and Title:

Address _/17/?/1, )l)b) jf? §«7": Address:
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Name and Title: Name and Title:

Address Address:




Name and Title: Namue and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT acceptable) of the registered agent is;

N R i C/L }4/0_[{,55 e
Address: }Lf ci/al 'U Lj) )S/S/ gﬁtf
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ARTICLE Vi INCORPGRATOR ;3 3 -
cor o
The pame and address of the Incorporator is: '" ¢ - "5
— . ' T =
Nume: (,,CL«M{[]]L ﬁ«HS | o S ety (€ ; = .
Address: Lﬁblﬁj_(fj_?l dj”" e Lre

ARTICLE VMY ERFECTIE DATE:

Eflective date, i other than the date of filing: L" ﬂ—q‘/ j,i/ S(QPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inseried in this block does not meet the appticuble statutary filing requirements, this dite will not be listed aa
the docurment’s eftective date on the Department of Stte’s records.

Having been named as registered agent to acoept service of process for the above stated corpurufion at the place designated in this
cortificate, Lam familiar with and uccepi thte appoingment as vegistered agent and agree to act in this capaciry

X ’ A [ 4/ 29/38

=T Regired Signatn n’icgislércd Agent 4 Maic

I submit this dacumenr and affirm that the faces stated herein are true. { ami aware that the false information submitted in a
document 1o the Department of Siate constitutes o third degree felony os provided for in 5.817.155, F.S.

udners Coregpdiedl f29/22.
Required SigRire/ Incorpory Date




