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:FtORiDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309
(850) 524-5437 / (850} 524-6243 / (850} 491-9625

Please use funds from this account: 120210000160: $70.00

Authorization Signature: /qﬁg,w—&ﬂW

DOCUMENT #

BUSINESS NAME
G’VILLE SEAFOOD N’CHICKEN INC.

__ Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp __Amendment
__Not for Profit ___Resignation of R.A. Officer/Director
__ Limited Liability __ Change of Registered Agent
___Bomestication ___Revocation of Dissolution
___LLLP __Merger
—rn
_X__CORP ___Articles of Conversion X o
~M
___Other ___Restated Articles of Incorporati@g &
__ Other ___Statement of Authority ﬁ 1? Y
r‘(rlvj-':_:? T
M, X
Tz
OTHER FILINGS REGISTERATION/QUALIFIC 'HQN\%
___Apostilie __ Foreign Filing
__Country ___Reinstatement
__Annual Report ___ Qualification
__ Other

___Fictitious Name

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $70.00
Authorization Signature: Lo —
BUSINESS NAME DOCUMENT #

G’VILLE SEAFOOD N’CHICKEN INC.

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profit Corp ___Amendment

___Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability __ Change of Registered Agent
___Domestication _ _Revocation of Dissolution

__LLLP ___Merger

_X_CORP ___Articles of Conversion

__ Other ___Restated Articles of Incorporation
__Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign Filing

__ Country ___Reinstatement

___Annual Report ___Qualification

__Fictitious Name __Other

EXAMINER'S INITIALS:



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

COVER LET

Gville Seafood N'Chicken Inc.

TER

SUBJECT:

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

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

0J $87.50

& $70.00 {1 $78.75 0 $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
(¥
FROM: Brell Isaac g{_’_j
Name (Printed or 1yped) —
2151 University Bivd S ZE
==
xddress 7
AAaress F(-Tn‘t-c-';:
Jacksonville, FL 32216 i
[
City, State & Zip m

904-730-9264

Daytime Telephone number

Brett@isaactaxcpa.com
E-mail address: (1o be used for future annual report notification)

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

658 HY 61 g34nyy;
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chaptier 621, F.S. (Profit)

G'Vilie Seafood N'Ghicken Inc.

ARTICLE ] NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE 1T

2224 East Univerisly Ave

— Gainesyille. £l 32641

ARTICLE {#  PURPOSE

The purpose for which the corporation is organized is;

Mailing address, if different is:

To Operate a seafood and chicken Restaurant.

ARTICLE 1Y  SHARES
The number of shares of stock is: I O D &
ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS e o
M Prasi ] —irm =
Name and Title;__Nozad Merza-President Name and Title: ;D'C';J =
-t _‘1
. =
Address 2224 East University ave Address: I i Q.? i E
I;‘; . =,
==
Gainesville, FL 32641 in—< P ]
|2 ) n
my M
BIbN o ./
™S
Name and Title: m WO

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title; Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Floridn steeet address (P.O. Box NOT acceptable) of the registercd agent is’

Name: Brett 1saac

Address: 2151 University Bivd £

Jacksonville, FL 32210

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Brett Isaac

Address: 2151 Universily Blvd 5

Jacksonville, FL 322186

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)

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

Note: [f the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

r/) .
Having been named as registeredfigenglo/ficeept sybvige af process for the above stuted corporation at the plkmt'wg@ed in this
certificate, I am familiar with : he dppefintthent as registered agent and agree to act in this capacw e

my =
i
I submir this document and dfirm cly stated herein are true. { am aware that the falve mﬁ%ﬂan asmme@
dacument to the Departmeyl hugtigiites a third degree fefony as provided for in s.817.155, F.5. 77 o G

_Z/ﬁ? LY

Required Signawre/Trorporator / = Date



Release »nd Permission to Use Name

{Late)y  02/19/2024

To: Florida Department of State Division of Corporations

Re: Releasc and permission to use name

G'Ville Seafood N'Chicken Inc.

Entity's name:
P18000078327

Florida Doc. Number:
The date the document was fited with the Division of Corporations; 06/25/2018

I'give my permission to relcuse the name: C'Ville Seafood N'Chicken Inc.

to make it available 10 the Division of Corporations for usc by others. I will not

revocate Uny release of name.

Sincerely,
[aY
) S
Iy =
Signed name: (A =M m
- / - oy N ~ ]
xr
Printed Name;_ Nozad Merza fide; President X w
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olary Fublic State of Florida

N
Brett |saac
MmCommlasion
111 M 174028
Exp. 6/8/2025

e e o

——

374



