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TRANSMITTAL LETTER

Department of Stato
Division of Co_;porntlons
P, 0. Box 832
Tallahassos, FL 32314

suBJsecT: _MikKkels Snaks, Tac.
{Proposod corporate nomae - must Include sufl’ *

y SO T Rl e A U
SR e et F LV eV
L T RS X T E A
for :

Enclosed is an original and one {1) copy of the articles of Incorporation and a check

[Jeroco  Xles7s | [Js12260  [J8131.25 & By
Filing Fae Filing Fee Fiting Fao Filing Fee, ’;.nJ 5 -0
& Certificata & Certified Copy Cortified Copy | =™ w0 2
& Cortificate ;_f,'::; o
Additiona! Copy Required 0n< < om

Lo =

FROM: Mt'cLae/ /‘? p/‘oqu-}- E’)Z o

Name {printed or typed)

/S 78 Aviarion Center Fa rhwoy =Sy /re $/9
Address

puvfoha. ﬂc‘acl« /=L 321
4 City, State & Zip”

Joy/- 285 5-60 L0

Daytime Telephona number

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




FLORIDA DEPARTMENT O STATE
Sandra B, Mortham
Seerotury of State

March 27, 1985

MICHAEL R. PROVOST
1575 AVIATION CNTR, PKWY,, STE. 519
DAYTONA BEACH, FL 32114

SUBJECT: MIKE'S SNAKS, INC.,
Ref. Numhber: W95000006685

We have received your document for MIKE'S SNAKS, INC., however, upon
raceipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $78.75.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Fiorida & Forelgn Corp.
FillnP Fees $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

The corporate name must be identical throughout the document.

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 document, please call
(904) 487-6924.

Sharon Tala
Document Spacialist Supervisor Letter Number: 595A00013704

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

for the purpose of lorming a corporation under the

The undorsigned Iincorporator(s),
v dopt(s] the lollowing Articles of Incorporation.

Florida Business Comoration Act, hemby a

ARTICLE 1 —NAME

The name of the corporation shall be:

Mfke’J Shak.s', nc.

ARTICLE I PRINCIPAL OFFICE

The principa! place of business and mailing address of this corporation shall be:
4 viation Center “’kwy

qu‘ft ..S'IC/
oa)/-fona genc:l'n/ FL 32/”’

ARTICLE (I SHARES

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

any ona time Is:
25

ARTICLEWV _ INITIAL REGISTERED AGENTAND STREET ADDRESS

The name and address of the initial registered agent is:
Mchae/ /? pngOJ"f
J]5 75 Avia tion Center f%rlcvucy
Surte 5/9
Da)/f-ona. 36::;:[./ L 32 1Y




ARTICLE V. INCORPQRATORIA)

The namaols) and stroet addresales) of the Incorparators} to these Articlos of Incorpora-

tion is{aro}: M,CLM/ A} Pf‘ovoJf
{‘/(’ /‘-—C\I’r‘ﬂt_’t\)/ anc
Palm Coark <L 32127

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

2Y dayof__March 19985 .
V’\ ~ wignaturo
Signaturo
signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

B R RRR ST S P
PE (.%IATI G THE REGI T D OFF lg E/R EFG ISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: Mr'/'if_'le \S‘nﬂi&\f; Lac.

- t,:?\ )
G2 )
T8 a
e W
2. The name and address of the registered agent and office is: WA D
r'\(;,‘\ -
e -
e
. D
{lAz;_chI K. Provos+ ‘.,_}.-,g‘_ “

{Name)

/525 Aviation Cenper LParkuwag Su /e S519
(P.O. Box or Mail Drop Box NOT acceptablé}

n ca {32 /0Y
'‘City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, Ihere% accept
the appofmmentas registered agent and agree ¥ actin this capacity, | lirther agree
1o comply with the aw.s:ons of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered ager.t.

. > 2295

ionawrel {Date)




