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FLORIDA DEPARTMENT OF STATE

July 10, 1995 Sandra B. Mortham
Secrelary of Stafe

MAZEN M. MARIE
1125 4TH STREET NORTH
ST. PETERSBURG, FL 3370t

SUBJECT: KING'S MEAT MARKET INC.
Ref. Number: W95000013806

We have received your document for KING'S MEAT MARKET INC. and check(s)

totaling $65.00. However, your chack{s) and document are being relurnad for the
following:

The corporate fees are as follows:

CORPORATIONS FILING FEES

Prolit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.
Registered Agent

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

We are returning your check for $65.00 to be repiaced by one in the correct
amount of $70.00.

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 constituts a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added 1o make the name distinguishablg
from the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
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angoned.
gnn?lra B. Mortham

if gou have any questions concermifgthw flfifig of your document, please call
(904) 487-6924.

FLORI
your filing will be considere? ;13

Sharon Tala
Document Specialist Supervisor Letter Number; 035A00033077

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32514
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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.

ABTICLE|l __NAME

The name of the corporation shall be:
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. ARTICLE ]I PRINCIPAL OFFICE
The principa! place of business and mailing address of this corporation shall be-
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ARTICLEIl SHARES

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

any one time is:
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ARTICLEIY __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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< ARTICILEY _INCOBPORATOR(%)
The name(s} and street address(es) of the incorporator(s) 10 these Anticles of Incorpora-

. tion isfare):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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STATIZ OF FLORIDA
COUNTY OF Ll bporpnecis
7

ghe foragoing instrument was acknowledged bafore me this Jute St 19495
c;ced gnu,ﬂi@& ' +whois j"-:rsona!.’y known 10 ma or who has pro-
S dnptral e as idantitication and who did not take an oath
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MARY ANN . .
L%? Notary Public, sw?&'ﬁ&,ﬂa .rticles of }:corporation
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CERTIFICATE OF DESIGNATION OF

_KEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
ELIBTRI{B%THE REGISTERED OFFICE/REGISTERLD AGENT, IN THE STATS OF
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1. The name of the corporation is;__£oae’s Mear Alaersr e, of ¢ ’*‘W“P"‘I‘”‘

2. The name and address of the registored agent and office is: ‘-,',-;u'
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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 accep:
the appointment as registered agent and agree o actin this capacity, | fwrther agree
to comply with the provisions of all statutes relating to the proper and complete pierfor-
mance of my,duties, and | am familiar with and accept the obligations of my posiiion
as registeréd agent.
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STATe OF FLORiBRatIrel
COUNTY OF_Htsberoy. v
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. Tue Joregoing instrument was acknowledged before me this Ty b 57 1645

by MATUEh Moy . who is parsonally known 13 me or who has pro-
duced L Df Lie as identifroatisaacd who did not 1ake an oath,
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