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FLORIDA DEPAIBZIMENI' OF 5TATE
Stc:m::y of Siate

CONINENTAL STAMP & SERL
MIAMI, FL

SUBJECT: SNAK ATTACK, INC.
REF: WIS000011031

Us recelved your elsctronically tranemitted document, However, tha
Nt has not besn filed and needs the following corrections:

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity,
Simply adding "of Florida” or "Florida™ to the end of an entity name DOES
NOT conatitute a difference. Please select a new name and make the
substitution in all appropriate places. One or more words may be added to
make tha name distinguishable from the one presently on filae.

When the dociment is resubmitted, pleaso retwm a copy of this letter to
ensure that your document is properly handled.

If you have any guestions about the availability of a particular name,
Ploase call (504) 488-.9000.

Please retien your document, along with a copy of this letver, within 60
days or your filing will be considered abandoned.

If you have any questions cencerning the filing 2% your document, please
call (S04) 487-6934.

Loria Poole FAX fud, “4: HOS000005866
Corporate Specialist Letter ‘{smber: 395A00026738

Diuision of Corporations - P.0. Box 67%/ _ Tallahassae, Florida 32314

3 FRIDAY MAY 2 61985
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ARTICLES OF INCORPOHATION

OF

Snak Attack of Ninde Qoun‘nl , Lne.

The undersigned incorporator(s), for the purposs of forming a corporation under the
Florida Business Corporation Act, hareby adopt(s) the following Articles of Incorpora-
tion,

Vayoy'
JIvis

ARTICLE | NAME
The name of the corporation shalibe: Suak  Attack of Dage County, Ine.

ARYICLE 11 _PRINCIPAL OFFICE

The principal piace of business and mailing address of this corporation shall be:

W33 S.W. W fec.
HMiam yF 33\5N

ABRNICLE W CAPITAL STOCK

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

ot any one time is: LOO

ARTICLE IV INITIAL REGISTERED AGENT AND ADDHESS

The name and address of the inttial registared agent is:

MicuerLe MENRICK

W33 sw. (6d lerr
M, FL 33157

HISDO000S5a866
JENNIFER BENSCH
CONTINENTAL STAMP & SEAL
2744 S.W. 133 STREET
MIAM!, FL 33176 - ¥529
{305) 232-2226
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ARNCLEY INCORPORATOR(S)
“‘:Tmm and stroot address(es) of the inccrporator(s) to these Articles of Incorpora-
tion is({are):

Mienere MevrcK
L33 Sw. IV lerr
Hivmi yFL 35157

The undensigned has{have) executed these Articles of Incorporation this

asth dayol _ Thauy .19 95_.
Sﬁgﬂﬁ'ﬂb
Signature/Title
Signatore/Tide

H950DIIDNSBER
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CEBTIFICATE OF DESIGNATION
BEGISTERED AGENT/BEGISTERED OFFICE )
undersigned corpora

Pursuant to the provisions of section 607.0501, Florida Statutes, the -
tion, organized under the lows of the tata of Florida, submits the following statemert in
designating the redistersd office/registered agent, in the state of Florida,

1. The name of the corporation is;__ona i< A thack u_f"__'bndf.___
Qnun\-\% oo X

2. The name and address of the registerad agont and office is:

HMIeHELE MEjRICK
(NAME) N
>
) w. 1A dexr it
(P.0. BOX NOT ACCEPTARLE) :‘:;F_' :__f
. S T
Miamy B 331571 ZE o =
(CITY/STATE/ZIP) M
S =
ST
pr o

s:smruﬁl—:’ﬁ(uil&.-aﬁw ‘\L;,dc_.
Daut

me_ P
DATE Q‘\mu\‘ Ay, \195

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE T0O ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATuﬁE‘ﬁ\ic&.-.QA}’(\\m‘\Lu_h..

DATE

H95D0D00SAGE
REGISTERED AGENT FILING FEE: $35.00




