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Bepartmant of Stato y
Division o gfr oratlons

P. 0, Bo
Taﬁahas:ee, FL 32314 i

SUBJECT: —— __Snaclk Shoppe . I
(Proposod corporata nama - must Include suffix)

Enclosed is an original and onae {1) copy of the articles of incorporation and a check

" for:
[] $70.00 (] 878.75 B $122.50 []4131.25
Filing Fees Filing Fea Filing Foe Filing Fes,
& Cortificate & Corntified Copy Certified Copy
& Cortificate

Additonal Copy Required

FROM: _Au.n.ur_n.n.d_h.t.u.d.ﬂ_u.m__M.s - 225&3

Name {printed or typed)
L85, 503
Address
—{aitland. . o000 1 6533900
{::itv. I;tlate & ;12p7 21 =01/22/96--01004--008

WAREI22.50  wwmek] 22,50
(407)  629-9273

M_Mtd_ GAVE Daytime Telephone number

AUTHORIZATION BY PHONE TO

corrict LOCp. NAME

DATE =

DOC. EXAM I <

NOTE: Please provide the original and one copy of the articles. \w
\o

X
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FLORIDA DUPARTMENT OI° STATIE
Sandrn B, Mortham
Socrotary of State

November 13, 1995

ARTHUR AND LINDA WARD
1261 WOLSEY DRIVE
MAITLAND, FL 32761

SUBJECT: SNACK SHOPPE, INC.
Ref. Number: W95000022353

We have recelved your document for SNACK SHOPPE, INC., however, upon
recelpt of your document no check was enclosad. Please send a check or money
order payable 1o the Department of State for $122.50,

The entity name designated in your document Is unavailable since it is the same
as, or it Is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not avallable for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida 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 constitute a
difference.

When the document is resubmitted, please raturn a copy of this letter 1o ensure
proper handling.

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
your filing will be considered abandoned.

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

Kathy Hyman
Document Specialist Letter Number: 095A00050158

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

FESTIVE FOODS, 1NC.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1261 Wolsey Drive
Maitland, F1. 32751

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is; 1,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Linda Ward
1261 Wolsey Drive
Maitland, F1. 32751




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address{es) of the incorporator(s) to those Articles of Incorporation is(are):

Linda Ward .

Are Ward,J®s

1261 Wolwsay brivo
Maitland, F1. 32751

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

—Aard_ dayof ____ Navooher , 19 _g5

d % //J{.__/ L{/jt/tz
“*/"'\ Signature

ﬁ
: Signature }5 ~

Signature

NOTE: Aflixing an officer title after a signature of an incorporator di *s not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporaticii is; FESTIVE FOONS, INC, . i ;,

2. The name and address of the registered agent and office Is: ' 02

Linda Ward
{NAME)

1 2L£71
(¥.0. Box or Mul Drop #c';x Eﬂ! Aclcgi’l’xﬁts)
Ma
o HWI—

Having been named as registered agent and to accep! service of process for the above stated
corporation at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

I%‘Z—/ M’/J _BNovember 3, 1995

(SIGNATURE) (DATE)

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




TRANSMITTAL LETTER

Dapartment of Stato
Division oé g:zor arations

Tallahassos, FL. 32314

SUBJECT: R Inc,

{Proposed corporate numsg - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:

[] 870.00 (] #78.75 $122,50 (813125

Filing Fee Filing Fes Filing Fea Filing Fes,
& Ceortificate & Certified Copy Cartified Copy
& Certificam

Additona! Copy Required

FROM: Arthur and Lioda Hard
Nams {printed or typed)

—b26)l Holsey Drive

Address

Maitland, F1. 32751
City, State & Zip

(407) £629-9273
Daytime Telephone number

NOTE: Please provide the original and nn.&.cnny of the articles.




