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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 324-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $ 70
AUTHORIZATION SIGNATURE: /I({J{"" Y,
/

BUSINESS Document #
Ela Food Stoce Lnc

Walk in Pick up time
Mail out Will wait
____ Photocopy

Certified Copy

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Protit Resignation of R.A. Ofticer/Director
L.imited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal

> Merger

Z CORP ___Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing

Limited Partnership

Fictitious Name ___ Reinstatement

APOSTIL () Other

Country

XAMINER’S INITIALS:
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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: Eta Food Store inc

{(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 [J578.75 L} $78.75 ) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certilied Copv Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Brett Isage

Name {Printed or typed
¥E

2151 University Blud 5
Address

Jacksonaville, FL 22218

City. Siatc & Zip
Y04-730-9264

Daytime Telephone number
Bratt@isaactascpa com

E-mail address: {to be used for future annual report aotification)

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 andfor Chapter 621, F.S. (Profir)

ARTICLE L NAME
The nane of the corporation shail be:

cla Fooad Store Inc

ARTICLE N PRINCIPAL OFFICE

_ _ Principal street address Mailing nddress, i[ different is:
21 University Blvd N 921 Uriversily Blvd
Jacksanville, Fi. 32211 Jacksenville, FL 32211

ARTICLE I PURPOSE
The purpose for which the corporation is organized is;

To operale a convenience stuie.

ARTICLE 1V SITARES
The number of shares of stock is:

g0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:  Mulugeia Tadasss Namce and Title:

Address Address:

G27T Unwversily Blvd M

Jacksonwville, FL 32216

Namec and Titie: Name and Tile:
Address Address:
Name and Titke: Name and Title: =
rc:g
Address Address: c2
™




Name and Title: Nanie and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.O. Box NO'T aceeptable) of the regisiered agent is:

Name: Brett isauc

Address: 2151 Universily 8led 8

Jacksonville, FL 322480

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: Breit Isaac

Address: 21271 University Bhvd

Jacksonville, FL 22216

ARTICLE VI EFFECTIVE DATE: . .

LfTective date, if other than the date of filing: 6172172024 (OPTIONAL)

(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: I the date inseried in this block docs not mect the applicable statutory filing requirements, this date wili not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation ai the place designated in this

) 2 |33 le 3
%é’quimd‘?ﬁguuurdi{cgistcrcd Agent I Date

1 submit this document and affipm that the facts stated herein are true. | am aware that the false information subminted in a

!‘mrc constitutes a third degree felony as provided for in 5.817.155, F.8,

| 12)8)2022

Reyguired S1|gnutdE‘fncorpomr;/ p Date
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Release and Permission 1o Use Name

(Dat) 1 2./28/2023
To: Florida Deparunent of State Division of Corporations

Re: Release and permission to use name

Entity's name: E )q Foﬂce C,?‘\Dre" 5 nl.

Flonidu Noc. Number: P 2_ DOOTL O 3301—7

The daic the document was filed with the Division of Corporations: jflﬂ PATAS

L give my permission to release the nume: = IQ ‘:ood %f@, Tl

10 muke it available to the Division of Comporations for use by others. 1 will not
revocate this release of name.

Strrecrely,

Signed name:/ 1%ﬁ u-/';},_(,ﬁ ____
Printed Name: [klu\uag,_m_‘}‘a J €256 Fitle: ﬁé’ﬁfclev'd"
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