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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: Q[) LD 7200 K CAFE ’ ﬂ’@ .

The principal place of business and mailing acicqirc;sésg_f this corporation shall be:
C Fof HeReps sA .
A —//00,&4/()6;5 AR MALL ] Gto _dVééC S ED.
CORANEE FARK FL - 32075

ARTICLE I _SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: .
2, 0

ICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JUALK CHALBOVER U4
JIT 2O NEATHER (BROVE LANE

GACKSONUCLE FL. 32223




The namals) and street addrossies) of the incorporator(s) to these Articles of Incorpora-

tion is(arel:
DERORAH

MQEK C#ﬂ%aﬂf’md CHAM&//,Q‘,QM
11770 HeATHeR &fove LAME Same,/wiFE

TACKSONVI LLE FL - 32223

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

CD day of UZ{/UE , 19 ?5 .
k%//Z i/wfb‘/fvy,w» Tt / 7Aensmitn
X / ﬂL/M % y m ’)/‘/)/{% / ?{U

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTEZRED AGENT/REGISTERED OFFICE

I Y- |
2. The name and address of the registered agent and office is: f‘:g o
=
-~ -‘S:::.- 1 —j
[Miper CHARBO NEAU Gl S T
" d ‘N ' n - :"I—‘. D
C/o Foe HeavelUR® Sars oo, =

- A
A-1_ ORANGE. PARR(- MAIL (/0 (3T,
{P.O. Box not acceptable)

CRANGE PARK. £/L . 32073

(City/State/Zip)

E
[

=

Having been named as registered agent and to accept service of process for the
?hbove stated corporation at the place designated in th

) is certificate, | here% accept

e appointment as registered agent and agree to actin this capacity, I further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.

ot ltlonins o= o192

(Date)

: DIVIS'ON OF CORPORATIONS, P.O. BOX 6327, T, \LAHASSEE, FL 32314
Sl




PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FOHM._
APPLICATION R :"-‘1 FLORIDA DEPARTMENT OF STATF o

13
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AT e Sandra B, Mortham
FOR % 29 ,q q Secretary of Stato € CRETF;I‘{-YEEF STATE
. REINSTATEMENT "X {7} " {Lfsion or corronations DNS\S'IUH OF CORPORATIONS

'DOCUMENT #  P95000046240 g6 SEP 10 AHID: U1

T Croeporatuwe Name

SOLID ROCK CAFE' INC. e 10/

=- Principal Biace of Business “FAaikng Aodross
e oenmuns oo owecroos |1
i 1910 WELLS DR 190 WELLS DR |

ORANGE PARK FL 32T ORANGE PARK fL 32070

Il nbove nAdrosses A0 INcormact 1N any way, ine 1hrough incairect inlormation ang ortor carreclion bolow.
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b B. Name and Address of Currant Reglstered Agent 9. Hame and Addross of New Reglstered Agont

e T - Name ﬁ

i c ONEAU' Sueo! Agdress (P O. Box Number is Nol Actef.able) =T tg

| 11720 HEATHER GROVE LANE g
JACKSONVILLE Ft 32223 Suno, Apl, ¥, Etc. o

City Stata | <p Code
| FL

770 1 bang apporied iha regstared agent of the above named corporalion. am Tamiiiar with and accapl the ebligations of Section 607.0505, F 5

S35t TN Wtrlogrogun Fdita.. . o SLEL I

REGISTERED AGENT MUST SIGN

[ S

i 11. Does this corporation pay any intangible tax to the (Sue other side for information
Dept. of Revenue under S. 199.032, Florida Statute 5. Yes L] No M on intangiolo tax.)

12 1 cernty that | am an o*ficer of director 01 e recever of Trustee empowersa 10 execute this applicaton as provided lor in chapter 607 of 517, F.S urther cority that when liling
sty reinstalement application. the reason lor dissalution has been eliminated, tha corporalg nama satshes the requirements of section 607 0401 or 617.0401, F.5., that all fees
owesd by the corporation have been paid and the names of indwiduals #isted on this farm do not quality for an exemplion under seclion 119.07(3)1). F.S. The information indicatad
on s application 8 true. and accurate, and my signalure shall have the same legal effec. as il made under oath
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| SIGNATUR EW . %W_ o ___%_,{i/iﬁé_&é&;@_/ 78
1 eiaNATURE AND TYPED OR PRINTED NAME OF SIGNIt.G OFFICER OR DIRECTORA Pata Dayume Phone §




