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NOTE: Please provide the original and one copy of the articles



Articles of Incorporation

The undersigned incorporator, for the purpose of forming a corporation under the Fiorida Business
Corporation Act, heveby adopis the following Arficles of Incorporation.
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AxticleT NAME -
The Name of the corporation shall be:  Sounthwest Florida Restaurants, Incorporated
Article IT Principal Office
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The principal place of business and mailing address of this corporation shall be. Principle place of
F133906.
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Article IH_Shares

1000 shares.

The number of shares of stock that this corporation is anthorized to have outstanding at any one time is:

Article IV Initial Registered Agent and Street Address

The name and Florida street address of the initial registered agent are: Trace English, 5226-3 Cedar
Bend Drive, Fort Myers, F133901.

Article V. Incorporator

_The name and address of the incorporator of these Articles 'of Incorpordtion are:
Trace English, P O Box 61163, Fort Myers, F1 33906,
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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, Thereby accept the-appointment as registered agent-and agree-to-act

in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and
Ie; agent.

complete performance of my duties, and Fam familiar with and accept the obligations of my position as
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Signature/Regiglefed Agent ? Ddte

business: 5226-3 Cedar Bend Drive, Fort Myers, FL 33901; Mailing address : P O Box 61163, Fort Myeis,




