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' FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437

2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account; 120210000160: $70.00
Authorization Signature: (fw%f,&»—/

Business Name: Arbys Seafood and Chicken Inc

Document#
__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS J‘ s
___Profit Corp ___Amendment v
___Not for Profit ___Resignation of R.A. Officer/ D;irecté;
___Limited Liability ___Change of Registered Agent;;
___Domestication ___Revocation of Dissolution
___LLLP __Merger
_X__CORP ___Articles of Conversion
__ QOther __ Restated Articles of Incorporation
___Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille __ Foreign Filing

Country ___Reinstatement

___Qualification
___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



FLORIDA CAPRITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160:; $70.00
Authorization Signature: é/ﬁ%?u\ﬂ/‘“ﬂ

Business Name: Arbys Seafood and Chicken Inc

Document#
__ Certified Copy : T'
__ Certificate of Status ; g
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 REGISTRATION/QUALIFICATIONS
___Apostille __ Foreign Filing

Country ___Reinstatement

__Qualification
___Annual Report

___Fictitious Name

EXAMINER'’S INITIALS:



Release and Permission to Use Name
{Datc)

To:- Florida Department of State Division of Corporations

Re: Release and permission to use name

Entity's name: Arb\’)’ﬁ S quoao! qqA Oh;bkﬂ/l, :l‘_i‘)( ) -4
Florida Do, Number:\ p 23 0oco= 7255 ‘f ) -

The daie the documen

PR Y
-1
—3

A
was filed with the Division ol Corporations; /.0 A OJ 7-’} 3

_J
1 give my permission tf) rclease the name: Jé'( b\}s Seq‘\cmc& QZA_QEMKIfﬂ, DL.

to make it available te fhe Division'of Corporations for use by others. Twill not
revocate Whiy release ofjpame.

Sinccrely,

Signed name: __% . |

Printed Name: m a4

(NOTARY) N

Notary Publlc Stale of Florlds

Eratl Isaac

| My Commission
it HH 174028

Exp. 8/9/2025

e




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

SUBJECT:

COVER LETTER

Arbys Seafood and Chicken Inc

[((PROFOSED CORPORATE NAMF. - MUST INCLUDE SUFFIX)

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

©$70.00 OS75.75 I $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

\ .
— 1 aww ledl

Breil Isaac

Name (Printed or typed)
2151 University blvd 8

Address
Jacksonvilfs, FL 32216

City, Stale & Zip

904-730-9264

Daytime Telephone number

i

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

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. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: Arby's Seafood and Chicken Inc.

ARTICLE [l  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:

2009 University Elvd N

Jacksonville, FL 32211

ARTICLE {I! PURPOSE

The purpose for which the corpdration is organized is: To Operate a seafoad chicken restaruant,

R R 1IN

ARTICLE IV SHARES
1000

The number of shares of stock is:-

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Mavcricio Chahine President

Name and Tiile: Name and Title:

Address 2009 University blvd N Address:

Jacksonville, FL 32211

Name and Title: Name and Tiile:
Address Address:
Name and Title: Name and Title:

Address Address:

\ . .
\ﬂ-'—_l“ E.ﬂl__.l’



Name and Title: Name and Title:

Address Address:

ARJICLE VI REGISTEREDN AGENT
The gpame and Florida street adiress (P.O. Box NOT acceptable) of the registered agent is:

Name: rett 1sazg
Address: 2151 Unesersily blvd S
bt ]
lacksomy: le Fl 32218 !
-
L2
ARTICLE VIl INCORPORATOR : 5
A i
The pame and address of the Ine=rporator is: .1
Name: Brett lcaac }
Address: 2151 University bivd S .

Jacksc -ville, FL 32216

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the ¢ #te 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 after the
filing.)

Note: If the date inserted in this -lock does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on :a¢ Depariment of State’s records.

Having been named as registerea agent 1@ fccep! servj

if process for the above stated corporation at the place designated in this
certificate, I am familiar with and sccegt fhe appoin

uy registered agent and agree (o act in this capacity

o182y

Requi=zd Sig#imreRegistered Agent " Date

{ submit this document and affi=a thaglthe facts stated herein are true. [ am aware that the false information submitted in 2
document to the Department of Secte cplistitutes a thifff degree felony as provided for in 5.817.155, F.8.
1ol 1524

N Date i

Required Signature/incorporator [



