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Department of State v nF STATE
Division of Corporations ' - SECRE/ ”7{5 & FLORIDA
P. 0. Box 6327 TALLAHASSER

Tallahassee, FL 32314

" SUBJECT: O rFers Qee‘*LmM e .

{Proposed corporate name - must include suffix)

OoO2si1i318=
s —J2 22y ’99——61864—-—014
wsew?a Th O EREEETD.TD

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

Qs7000 %7875 TH78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.: /u { [Ce A Fman

Name (Printed or typed)

T S Rulgewond Ave

Addres

Orrord Bosch P 22074

City, Siate & Zip

0% 673 GO

Daytime Telephone number

NOTE: Please provide the original and one cepy of the articles.




: FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 25, 1999

MIKE ARMAN
740 S RIDGEWOOQD AVE
ORMOND BEACH, FL. 32174

SUBJECT: DRIFTERS RESTAURANT, INC.
Ref. Number: W89000007261

We have received your document for DRIFTERS RESTAURANT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being retumed for the following correction(s):

The registered agent must sign accepting the designation. e

We regret that we were unable to contact you by phone. Please return the Iy
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

Please return the origina! and one copy of your document, along with a copy of / ]
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letier Number: 199A00015147

Ohoe 415 [—90Y= 672~ 0200
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I NAME -

X

ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida = L E N

Business Corporation’ Act, hereby adopts the following Articles of Incorporation.
g9 4PR -2 M 8 56
The name of the corporation shall be: R " SECRETARY OF STATE

NHASSEE, FLORIDA
D/u-?‘i“@g KQ%W, e, TALLAHASSEE

ARTICLE II PRINCIPAL OFFICE
“The principal place of business and mailing address of this corporation shall be:

@{3 Ezb&u—a{' JQ‘W
Datloma. Besch P+ 22118

ARTICLE Il SHARES R .
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

[, 000

The name and Florida street address of the initial registered agent are: ' : S
Milee  Arman |

T4 S Rodoewmo! Ape
Or rovet Bﬁe&\ e B2i7Y
ARTICLE V___ INCORPORATOR

The name and address of the incorporator to these Articles of Inéorboration are:’

/{’{I‘QE’ AFMD-M

1% S Qw’\?vewavr} Ave
Ormvel b P 32174

M (lomm - 3-19-77

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

Signature/Incorporator T o " Date

(An additional article must be added if an effective date is requested.)

Huving been named us vegistered agent and to accept service of process for the above stated corporation at the pluce designared in
this certificute, T hereby accept the uppointinent as registered ugent and agree to uct It this cupacity. I further agree 1o comply with
the provisions of all statutes relating to the proper and complete peirformance of my duties, and I um Fumiliar with end aceept the

ehbligationg of niy position_as registered ugent
1
% M 3-30~-77%

Signature/Registered Agent Date




