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Departiment of State
New Filing Section
Division of Corporaiions
" O, Bos 6327
Tallahassee. FL32314

SUBJECT:

COVER LETTER

Sheily's Bistro, Inc.

(PROPOSED CORPORATE NAME - AMUSTANCLUDE SUFFIX)

Enclosed are an original and one { 1) copy of the articles ot incorporation and a cheek for

Q7000 & $7875 O $78.75 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy

FROM:

& Certificawe of
Status
ADDITIONAL COPY REQUIRED

Michelle Nelle

Nume (Printed or typed)

3325 Homestead Dhive

Address

Fort Pierce FIL 33045

City. Siate & Zip

O54-336-5087

Davtinee Telephone number

neillemé@yvahoo.com

E-mail address: (1o be used for future annual report noetitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.S. (Profin

Shelly's Bistro, Ine.

ARTICLET  NAME

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFEFICE

Principal street address Mailing address. if ditferent is;

3323 Homestead Drive

For Pieree, FLL 34943

ARTVICLE 1] PURPOSE
The purpose for which the corporation is argamized is:

The Campany s organized to sell feod and drinks o customers

o=
ra

ARTICLE V' SHARES 500
The number of shares of stock 1

{NITIAL OFFICERS ANDAOR DIRECTORS
Name and Title:

ARTICLE V7
Micheble Netlie - President
Address:

Name and Title:
3323 Homestead Dirive

Address
Fort Pieree, FEIIO43

Name and Tile:

Name and Tile:
_ Address:

Address

Name and TFitle:

Address:

wName and Title:

Address




Name and Tl Nume and Title:

Addiess Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0 Box NOT acceptable) of the registered agent is:

Michelle Neille

Name:

3323 Floneestead Drive
Address:

Fort Pierce, FL. 34913

ARTICLE VI INCORPORATOMR

The name and address of the incorporator 1s:

‘ Michelle Neille
N

3323 Homestead Drive
Address:

Fort Picree. FLL 34943

ARTICLE VIH _ EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)Y

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior or 99 business
days after the filing. )

Note: I the date inseried in this block dovs not meet the applicable statutory filing reguirements. this date will not be Hsied as
the document’s etlective dine on the Bepartment o Stile’ s records,

Having been named as registered agent (o aceept service of process for the above stated corparation at the pluce designated in
this certificate, am fumiliar with amd accope the appoiniment as registered agent and agree to act in thiy capaciy

Dol ol 74 iy Lpfa2)28

Required Signmure Registered Agent Dine

{ submit this document and affirm that the facts seated hecein are trne, I am aware that the fulse information submisted in o
tdoctument to the Department of State constitieres a third degree fefony as provided for in s 317155, F.8.

Gefocd s dppt thedl, /22 (23

Required Signature/Ingorporator Date




