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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of this corporation shall be; TASTY BREAD DISTRIBUTING INC

ARTICLE 11 PRINCIPAL OFFICE
Principal street address

20736 NW 274" ST
'OKEECHOBEE, F1, 34972

ARTICLE [Tl __ PURPOSE

‘The purpose for which the corporation is organized is:

Mailing address, if different is:

ARTICLE IV SHARES
The Number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: CARL HUDSON PRESIDENT
Address: 20736 Nw 274™ ST
OKELECHOBEE, FL 34972

Name and Title: LONL HUDSON VICE PRESIDENYT

Address: 20736 NW 274" ST S
OKEECHOREE. FL 34972 O
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme: CARL HUDSCN
Address: 20736 NW 274™ ST

OKEECHOBEE, FL 34972

ARTICALE VII INCORPORATOR

The name and address of the Incorparator is:

Name: CARL HUDSON
Address: 20736 NW 274TH ST
OKEECHOBEE, FL. 34972

Having been named as reglstered ngent fo accepl service of process for the above stated corporalioi af the plnce
designated Inthis ceviificate, I am familiar with nnd nccept the appoinimeni as registerad agent and agrae to act In this

capacily

48/ CARL HUDSON JL/19/30168
Required Signatwre/Registered Agent Date

I submil this docrement and affirm that the focts stated hereln are true. I am aware that the Jalse information submitted
In a document to the Depariment of Stale constituetes a third degree felony ns provided for in 5.817.155, F.S.

48/ _CARL HUDSON Q24016
Required Signature/Incorporator Date




