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COVER LETTER
Department of State

New Filing Section

Division of Corporations

P. Q. Box 6327

Tallahasses, FL 32314

SUBJECT: _DOUGH BAR RESTAURANT & PIZZERIA INC

MUNT INCELDE SUFFIX)

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

07000 Rs78.75 Q $78.75 0 387.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy "Certified Copy | -
& Centificate of [=
Status I - ;.:: i
ADDITIONAL COPY REQUIRED |> ..
= o
oo P
QE =
FROM: CHARLES PECORARO Mo ™ e
N 4
ame (Privted or typed) ”rf_T ?_—3] (_:13
2559 LAURENTINE LANE ‘
Adcdress

CAPE CORAL, FL 33808

Clty, State & Zip
845-728-8769

Daytme Telephone number
CHARLESPECORARO@COMCAST NET

E-maj] addrozs: (to be wsed for future annual roport notiiication)

NOTE: Please provide the original and one copy of the articles
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ARTICIR]L __NAME
The mams of the corporation shall be:
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 621, P.S. (Profit)

DOUGH BAR RESTAURANT & PIZZERIA INC

ARTICLE Ll PRINCIPALQFFICE
520 KING STREET | T pel Hrsst address

PUNTA GORDA, FL. 33950

Malling acdress, If different is:

CAPE CORAL, FL 33909
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Ths purpose for which the corparazion Iy organized is: A" Nd all lawful businesa

ARTICLELY SHARES
The number of shares of stock Is; 100

PFICERS ANDIOR DIRE

Name and Tigle: “HARLES PECORARO / PRES

Name gnd Title:
Address 2559 LAURENTINE LANE Address:
CAPE CORAL, FL 33809
Name wtd Title: Nane and Title:
Addresy Address:
Maune and Title: Narmae and Title:
Address Address;

CH 2000112783
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Name and Title; Name and Titie:

Address Addruss:

ABTICLE VI REGISTEREDR AGENT
The pame aad Florida stree addregs (P.O, Box NOT acceptable) of the registered agent is:

Name: CHARLES PECORARO

Address: 2559 LAURENTINE LANE

CAPE CORAL, FL 33909

{C CORPORAT

The nams apd addyess of the Incorporator is:

Name: CHARLES PECORARQ

Address' 2558 LAURENTINE LANE

CAPE CORAL, FL 333909
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Effective date, if other than the dote off iling: . {OPTIONAL) e
{1f an effectiva date is listad, the dute mist be specific and cannot be more than five days prior or 9031& Afteriha
filing.) ;j?, ~ It
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MNote: (fthe date inseried in this block does not meet the applicable statulory filing requirements, this dlleh'will not bﬂimd v, ]
the document’s efTective date on Lhe Departinent of State's records.
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Having bean named ax regisiered agent o accept service of process for the above itgted corporadon ot ths place designased in

t.h ale, I om fom and accept the appointmint ax ragistered agent and agree to act In this eapacity
LA STiv )23

Required SImmm’Reglnmd Ageni Dato

I rubmit thit document and gffirm that the facts stated harein are trus, [ am aware that the false (nformation submitted in a
d@r to the Dapartmans 0 Seate constitutes a third degras felony as provided for in s 817135, F §,
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Required Slgnature/Incorpanator Tate
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