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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: 'W\ DV\UXS (jg\w W\@\‘ C@\'\@rw\cb \V\O .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(1878.75 [J §78.75 (] $87.50

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of

o $70.00
Filing Fee

Filing Fee
& Certificate of Status
Status

ADDITIONAL COPY REQUIRED

(n hshp\/\er Shawn Sheddavd

Name (Printed or typed)

FROM:
\\6 A% Rhvenue Souta Und 207 A
Address
jgo\(&i)n%\\% Yeadn T 3';115@
City, State & Zip
AOM - Sa)- 2914
Daytime Telephone number
¢ 65 roddavd A @ aol. Lo

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE
Prncipal street address

Pm)(\(\muS (90uv\r\\e)§ chjver\nq /Kv\c

Mailing address, if different is:

Lt LY Foll 3 i) Y
TS AU S0tk Uit 3024

[

BES)

Sacksonnile Beachs

FL 22240

ARTICLE III PURPOSE

k)twmewﬂé G Owﬂ%-kw)MHq

The purpose for which the corporation is organized is:

\a\w»cu \D\A‘S\\f\ILSS Y\\eo\m as 4 value ‘Lo OOheomevS

Ound al

ARTICLE IV SHARES
The number of shares of stock is: L,/OO
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS d p(fg\‘a Q,f\‘f
. ' A
Name and Title: C y\!’\ S ‘Y\)[)Y\Q( S\'\ /IUST S*d)cltamu .'imd Title:
. ~

Z) q% UP\'\P{‘T\UQ S Uf\\\/gDé\pElrus

Address
JackSomille, Bend, VL 32040
Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Tithe:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nume: (/\\m%\{y{)\’\@(‘ g\'\(}w.ﬁ SJFQ’ldC\(C‘
Address: \,td) O\ﬁ A\ﬂ? AP SO\)’\I\A UI\A’ 30?_/*
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acksonalle Beads L 22240 =B
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ARTICLE VIl INCORPORATOR -‘_‘,:_L.', :

The name and address of the Incorporator is: :‘.:':‘ .ﬂ r:i
Tl e

Name: (/{[\ \/’\ S:\“\\DQ\(\?/{’ g kﬁwﬂ Qoo\dO ‘(& :’}% 5

Address: \ \4 AD  Aevnae, SD\m\ CUnk SOZA

Socksonale (Beadh, YL 040

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

Fe Y 2¢25S5  (ormional
filing.)

(If an effective date js listed, the date must be specific and cannot be more than five days prior or 90 davs after the

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date wali not be listed as
the document’s effect]

ic date on the Department of State’s records.

Having been na
certificate, {

Required Signature/Registered Agent
I submit this document and affi
document to the Pepyriment of Stgle co

7 Y- 202N

Date

¢ facts stated herein are true. | am aware that the false information submitted in a
titutesds third degree felony as provided for in s.817.155, F.5.

Reqired Sighature/Incorporator

2 4-2°25

Date



February 5, 2025

To Whom it may Concern:

I am requesting an immediate release of the name Anthony’s Gourmet Catering LLC and | have
attached a copy of the dissoiution form along with a copy of my filing paperwaork for a new for-

profit corporation to be named Anthony’s Gourmet Catering, Inc. including the articles

of incorporation. Feel free to reach out to me with any questions at 904-591-3974 or via email

at csstoddardl@aol.com.

Signature

Printed Name___ Christopher Shawn Stoddard
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