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l“LE)RIDA CAPITAL COURH:R SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. F1. 32309
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: 70.00

AUTHORIZATION SIGNATURE:

G’ Ville Seafood N Chicken #2 Inc.
BUSINESS (Name)

_ Walkin

____ Mail out

Photocopy

SIS )

Document #

Pick up time

Will wait

Certified Copy of Organization and amendment

. Certificate of Status

NEW FILINGS

____ Proit
____Not for Profit
___Limited Liability
____Domestication
_ Other
__X_ CORpP

PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL (__

AMENDMENTS

____Amendmem
____Resignation

___Change of Registered Agent
___Dissolution/Withdrawal
___ Merger

____ Conversion

REGISTERATION/QUALIFICATIONS

__ Foreign filing

__ Limiicd Partnership
___Recinstatement
____.Statement of Authority

Other

Country

EXAMINER’S INITIALS:
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_ Walkin __ Pickuptime__
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Domgstication Dissolution/Withdrawal
Other Merger
_X_ CORP ____ Conversion
PLLC
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report Foreign filing
Limited Partnership
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Country
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COVER LETTER

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

. GWille Seafood N Cnicken #72 Inc.
SUBJECT: icken 42 n

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 (] §78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificaic of
Starus

ADDITIONAL COPY REQUIRED

FROM: Brott Isaac

Name (Printed or typed)

21537 University Blve 8

Address

Jacksanvile, FL 32216

City. Statc & Zip

904-7306-9264

Daytime Telephone number

gdret@isaactaxcpa.com

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLYE ! NAME " ~ . .
The name of the corporation shall be: GVille Seafood N Chicken #2 Inc.

ARTICLE TN PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4310 SW 20th Ave 4310 SW 20th Ave

Gainesville, FL 326807

Gainesville, FL 326407

ARTICLII I _PURPOSE
The purpose for which the corporation is organized is:

To Onerate a scafood market znd Restaurant,

ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V' INITIAL QOFFICERS AND/OR DIRECTORS

Name and Title: Nozad Merza President

Name and Title:

2151 University Blvd §
Address Address:

Jacksonville, FL 32216

Name and Title:

Name and Title;

Address Address:

Name and Title:

Name apg Title:

Address Address:

[ gee)
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent 15:

Name: Z2rett lsaar

Address: 2151 Univarsity Blvd S

Jacksonville, FL 3221¢

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name; Hiett Isaac

Address: 27151 University Blvd S

Jacksonville, FL 32418

ARTICLE I'HI EFFECTIVE DATE: 12/04/202%

Effective date, if other than the date of filing: - (OPTIONALY}

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 99 davs after the
filing.)

Note: If the date inserted in this block does not meet the appiicable siatutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State's records.

11/4(”

Date

2[4l 22

Reguired Signut/ﬁ:llncurpurnun / Date



Release and Permission to Use Name

{Datc)
To: Florida Department of State Division of Corporations

Re: Releasce and permission to use name

Entity's pame: = 'vi\e %ea-too(l N, Olmbﬁ(e/\ #2 TﬂC
Florida Doc, Number: PZKOOODOZ";D_S

The date the document was filed with the Division of Corporations: _)_LEIZBZ )_

L give my permission to release the name: _G-'_'u \“e 5_&&‘&:«)\ N C\ﬂfd(cj) #2, 1nC

to make it avarlable to the Division of Corporations for use by others. 1 will noi
revocaic this release of name.

Stnecrely,

Signed name: /l_ 2%94__

Printed Name: Mo qﬁc}\_ﬁlgr‘tg\_ ml’tb\

{NOTARY)

'u‘ Notary Public Stste of Florida )
Brett Isaac =~

1 My Cammission r~
KN 03 HH 174028 a

j orw Exp. 9/9/2025 [

|
[ g)




