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ARTICLES OF INCORPORATION

The undersigned incorporator(s)(s), for the pur
Elorida Qusiness Corporation Ac

t, hereby adopt(s) dic following Articles of
Incarporation,

ARTICLEY NAME

The name of the corporation shall be:

QUIZNOS ALTAMONTE ¢ INC,

ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing addiess of this corpovation shall be;

8522 BLACK MESA DRIVE
ORLANLQ, Fr. 32829

ARTICLE (I SHARES

The number of shares of stock that this corporation is authorized to have outstanding al
any onc time is:

6,000.00 SHARES

ARTICLL TV INITIAL REGISTERED AGENT AND STREET ADDRESS

The namic and wddress of the initial registered agent is:

SILVIA STAMMEL

8522 BLACK MESA DRIVE
ORLANDO, FL, 32829

Prepared by: Ledger Plus

€632 N. Sendran Blvd.
Orlande, F1 32807

(407) 384-2234
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ARTICLEV INCORPORATOR(S)

The name(s) and street address(es) of the incorporatos(s) to these Articles of
Incarporatton is(arc):

MAR¥ STAMMEL
8522 BLACK MESA DRIVE
ORLANDO, FL. 32829

SILVIA STAMMEL = - - : et
8522 BLACK MESA DRIVE
ORLANDO, FL. 32829

The undersigned incorporator(s) has (have) executid these Articles ol Incorporation this

. 4 dayof__ JANUARY .19 9% .

Signature

%..‘, //{': ﬁ*!}(-{ {114 {A" _ .

Signatuie

—— 4 ¥ N——————

] -Signatui'c
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGEN'T/REGISTERED OFFICE

PURSUANT TQ TIE PROVISIONS OF SECTION 607,0501 OR 617.0501, FLORIDA
STATUTLS, THE UNDRERSTGNED CORPORATION, ORGANIZED UNDER UL
LAWS OF TLIE STATI: OF FLORIDA, SUBMITS LHE FOLLOWING STATEMENT
IN DESTIGNATING T1E REGISTERED OFFICE/REGISTEREND AGEN T IN T
STATE Ol FLORIDA,

QUIZNOS ALTAMONTE, INC,

L. The name of the corporation is:
2. The aame and address of the vegistered agent and office is: —
D_U}
SILVIA STAMMEL =5
535
ZeTTI
(Name) =
8522 BLACK MESA DRIVE T
<
- o - T
. (P.O. Box _not acceptable) :ﬁ%
[l ® 44
ORLANDO, FL 32829 ==
=

" (City, Statc, Zip)

Having been namad as registered agent and 10 aceepl service of process tort he above
stated carporation at the place designed in this curtificate, T hureby accept the
appointment as registored agent and agree 10 act in this capacity. 1 further agree 16
comply with the provisions of all statutes relating w0 the proper and complete

performance of my duties, and L am farniliar with and accept the obligations of my
position as registered apent.

Q&Qmmé/ | o

(Signature)
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