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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of Lorming a

corporation under the Florida Business Corporation Act, hereby
adopt (s5) the followling Articles of Incorporation.

ARTICIR I HAME

The namc of the corporation shall be:

Cannavino Concepts, l1lnc.

ARTICLE TJ PRINCIPAL OFFICE

The principal place of business and mailing address of this
ceorporation shall be: ’

2418 Myrile RQve.
Sanford, Fl., 32771

ARTICLE I¥T SHARES

The number cof shares ol stock that this corporation is authorized
to have oculsitanding at any one time isg:

1460 T )
ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: Tn <o
oS o
: =N o
Anthony 5. Cannavino >3 5 P
2418 Myrtle hve, RN e
Sanford, Fl. 32771 =
e ze [H1
' - = m
DAVID SILVERMAN, ES0. o @
1591 NLE. MIAMI GARDENS DR, 42144 22
NORTH MIAMI BEACH, FL 33179 Sm o
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TICLE V INCORPORATOR (S8}

The name(s) and street address(es) of the incorporator(s) to
these Articles of Incorporation is{are):

Anthony 8. Cannaving
2418 Myrtle Ave.
Sanford, Fl. 32771

The undersigned incorporator (s} has (have) executed these Articles
of Incorporation this

™ day of _ Dume , 18 79 .

7

dighature

Notarization is not reguired,

H 990000 /54573
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ARTI VI DIRECTOR (8) OFFICER HAREHQLDER {8

The name{s) and street address{es) of the directer{s) are:

Anthony 5. Cannavino
2418 Myrtle Ave.
Sanford, Fl. 32771

The name({s) and strect addresses of the officer (s) are:

Anthony S. Cannavino, President and Secy.
2418 Myrtle Ave.

Sanford, Fl1. 32771

Donna . Cannavino, Vice President
2418 Myrtle Ave.
Santord, 1. 32771

The name (s) of the shareholder(s! are:

Anthony S. Cannaving {96 shares)
Javonna Woll (3 shares)

Cheryl Cornes (1 share)

H 990000 rsysy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA ZSTATUTESD,
VHE UNDERSLGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SURMITS THE FOLLOWING STATEMENT IN DESIGNATING
THF REGISTRRED OFFICE/REGLISTERED AGENT,

1N THE STATE OF FLORIDA.
1.

‘*he name of the corporation is:

Cannavino Concepts,

]
(1]
Th ©
inc. — e i
R =} |
o =
2. the name and address of the registered agent and officéﬁg@::r i
e =z D
7
i -
Y C}—"‘ [
Anthony S. Cannavinoc B
2418 Myrtle Ave. - %gﬁ‘ o
Sanford, Fl. 32771

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated
in this cerlificate, I hereby accept Lhe appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating teo
Lhe proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as
registered agent.

e 7ds

{signature)

~ D61299
(bate)

Notarization Is Not Required

DIVISION OF CORFPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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