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FLORIDA DEPARTIMENT OF STAI'E
Jim Smith
Scerclary of State

Novomber 2, 1994

MAZEN MUSAITIF
622 N, 285TH STREET
FT. PIERCE, FL. 34950

SUBJECT: MIKE'S EXPRESS, INC.
Rel. Number: W94000023803

Wa have recelved your document for MIKE'S EXPRESS, INC. and check(s)
totaling $70.00. However, tha enclosed document has not been filed and is being
returned to you for the following reason(s):

The entity name designated In your document Is unavailable since it Is the same
as, or it Is nol distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entilies are not available for one year
from the date of administrative dissolution unless the dissclved entity provides
the Depariment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Fiorida Statutes, permitting
the Immediate assumption or use of the name by another entity.

Simply adding “of Florida" or "Florida" to the end of a name does not conslitute a
difference.

When the document Is resubmitted, plaase return a copy of this letter to ensure
proper handling.

it you have any questions about the availability of a particular name, pleasa call
{904) 488-8000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your decument, please call
(904) 487-6927.

Kanut Khosla
Corporate Specialist Letter Number: 694A0004824 1

Division of Corporations - P,O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purposo of forming a corporation undor tha
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE! NAME

Thoe nama of tho corporation shall be:

@ LAKEWﬁY Fooos /C-
ABIJQLE.H_EBIMQIEAL.QF_E!QE

The principal place of business and malling address of this corporation shall be:

522 N. 257TH oTREET
FTPIERCE FL 3%¥950

ABILG.LEJH_S.HABE.S

The number of shares of stock that this corporation is authorized to have outstanding at

any one time Is:
500

ARTICLEIV.  INITIAL REGISTERED AGENT AND STREET ADDRESS

—_

The name and address of the initial registered agent is: iR

MAZEN MUSATF co
522 N. 25 THgrpeeT

FT.PERCE | FL 34450




ABTICLEY _INCORPORATORI(S)

Tho name(s) and streot odJress{es) of the Incorpormor{sl to thoso Articlos of Incorpora-

tion islarel: MHZEN A/‘ ({SH—FIF
522 N. 25 THsrpeer
Er. P/ERCE/ £l 349870

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

25 L day of OCW)P)HL , 19 QLIL

D ridlra BT

oignature U

—oignaturd

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

& LAKEWAY Fpods, |NC.
1. The name of tho corporation is: -M—Hél?—’ﬁ’ ‘E’MQ%T‘J;N‘Q-‘*

2. The name and address of the registered agent and office Is:

MAZEN  MusmTiF i
522 N- 26T GreeT «:

Ha)

(P.O. Box nat acceptabla) i

Er fepce  FL 34950

(City/State/Zip} - G
e
SCEN

Having been named as registered ayent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
er agree

the appointment as registered agent and agree to actin this capacity, I fu
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as regfstered agent.

Wty _1o-25-4

v ( “{Signatura) 6\)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fl. 32314




