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Sandra B. Mortham
Secretary of State

January 13, 1998

GARY C. NEWMAN
24273 COUNTY ROAD 49
O'BRIEN, FL 32071

SUBJECT: WARREN PINE STRAW, CO,, INC.
Ref. Number: W98000000840

We have received your document for WARREN PINE STRAW, CO., INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original 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) 487-6067.

Neysa Culligan
Document Specialist Letter Number; 888A00001939

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FILED

ARTICLES OF INCORPORATION 0B 11830 1 - 21
The una’erszgned incorporator, for the purpose of forming a corporation under the Florida Corsaio Ul STATE
' Business Corporation Act, hereby adopts the following Articles of Incorporation. T A \_ LAK; ASS L_E FLORIBA

ARTICLE I NAME,
The name of the corporation shall be:

Warren Pine Straw, Co., Inc.

ARTICLE I PRINCIPAL OFFICE )
The pnncxpa.l place of business and mailing address of this corporation shall be:

24273 County Rd 49
O'Brien, FL 32071

ARTICLE IIT SHARES
'I'he number of shares of stock that this oorporatlon is authorized to have outstanding at any one txme is:

100 Shares_at $1.00 par value

ARTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

ARTICLE V____INCORPORATOR )
, The name and address of the incorporator to these Articles of Incorporanon are: = . -

Pres:.dent- Gary C. Warren 24273 County Rd 49 ,_O BRlENﬂFL . -;3261__1’? ;

Vice President/ Secretary, Treasurer Tammi aR

24273 Countv
- @'2RIEN, FL

gﬁww_,c e | “g"?g

Signature/Incorporator

(An;@diﬁonal article Iﬁust be added if an effective date is reduested.)

4 . "

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as regisiered 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 famrhar with and accept the _
: obl:gaﬂons qf nmy pasmon as regm‘ered agent ] )

Signature/Registered Agent , Date




at

JANUARY 20, 1998

FPLORIDA DEPARTMENT OF STATE
TALLAHOASSEE, FL. - T

RE: WARREN PINE. STRAW, CO. INC.

I -HEREBY AM FAMILTAR WITH AND ACCEPT THE DUTIES AND

RESPONSIBILITIES OF REGISTERED AGENT FOR THE CORP LISTED ABOVE
. THANK YOU,
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TAMMIE C. WARREN

24273 COUNTY ROAD 49
O'BRIEN, FL 32071
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