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ARTICLES OF INCORPORATION ,PPF ILED
PAER 2 py 2100

SORETARY o e g

ASITELH
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" h’-lk
The undersigned, acting as incorporator(s) of a corporation pursuant to Chaptor 617,
Flornida Statutes, adoptis] the following Articlas of incorporation:

ARTICLE |
Namo

Tho name of the corporation shall be:

The Jo cspk C orpo rection

ARTICLE )
Principal place of business and maillng address

The princlpal place of business and the malling address of this corporation shall be:

- (’//0 Rose W, Roknso
FO. Box ) 317

Be,rmj s+

ﬁnn\'nas) F,a- .32.053

ARTICLE Il
Purposels)

The speclfic purpose(s) for which thg corporation is organized is (are): ‘e Yo f::r'oUi:cL

speetfic. pUurpose F s Covporadon, Vv ‘ .
ner ency P as well as hol pre o rh‘ea.-l‘ %"oh:.lu_c’a'f
el oad low and.no income -F m\ife_s. This o & P‘Hva&c.,
S (el ment Hhes 1 li dwri'ng haed +imes &0 3 : ore
LLHPFtole, to pProvide +Mﬁs§ar4-h9.am59lue_s Oe.%d e ‘,%m
e e e ) These Foghare supplied the USDAG OVt “Hood< Preg

~ ARTICLE IV

Manner of election of directors

The manner in which the directors are elected or appointed is as follows: ’ to Hui—

Each person wus sgcleeted o o specitie oflice &ﬁﬁorél'“ Lpce
Y i s ot Saqiel L hop by personsTCAgsen . .
aapwb,{:ﬁeslupon deceptanee o ;5,1%:1, gomv“% n by f Yol a,nd/am?{w
a4 YDf‘t'nj for or ajazﬂs'f was a1 OTher mesn ;

| ere finalized,

Filing Fee: $70.00




ARTICLE V
Limitation of corporato powars

The corporate powaers of this corporation are as provided In section 617.0302, Florlda
Statutas, unless limitod os follows:

ARTICLE VI
Initlal registerod agent and straet address

The name and the street address of the Inltial reglstered agent is:
A Ose. ™. Sohasow
Bery Y, S+

j&nnwgs Ha 3205 3

no/b .
No postal service (g ARTICLE VIl
nvided 4o residenee 1w Incorporators

our geeoe, There arc vo ,
um thr-bl'.'-cor 1QINeS Se  structions for officors/diroctors
he 'nama H‘and the street address{es) of the Incorporator(s) for thasa anticles of In-

corporation isfare): ks M, Johnson
Sl‘\(&r‘c;n \’\fa.lkt_r' T)O Box 31’/ Bbr'r‘\.i St
P Gog ([ i .Jennmgz. I lw 3308 3
e (/80 . |
J6ﬂ ’99;05‘3 L.ﬂ.rr‘ é. Sm;"é\ Ir—-
oy S P0. Gox 317 Berry St
Ma [// Jenn nas, Llag 3ros53

The undersigned incorporator(s] has (have) executed these Articles of Incorporation
this St ___dayof__?Narch , 19957,

Signaturels) of Incorporator(s):

%W Nﬁ//@/i_) _._S8haron Halkgr,

Typeg name of incorporator signing

Typed name of incorporator signing

ﬁx_7?} %’W - “ ', Rose M. Johnson
74

“lyted name of incorpofator §igning

NOTE: Affixing an officer tile after a signature of an incorporator does not con-
stitute the designation of officers.




| /)r[:vf("jf —TR‘_, Nbe- P N Qov-f:b o o o

. “\L‘iarlj '_{- C! I ' ‘ -
OPP“"}E’S&/ - ”Ldfl’é fafﬁ: ';’!Jﬁ mewt elicve Hee

R05a M. Je \m\SOr\ - /leinu'r\i S{Ta"ro\r-
sharon Walker — President
joqz.s?lxlhq Wilbur‘n- ;'c.e. Pr-eslclen'\‘
loyee MCNewm! -~ Seare "ary ) Treasure
La‘,r.y E-_", S it A‘r‘. - L{'ow \(\ Co -orciima“}—or—

|7(U\/}1',Eons’ ;

Ead\ I’Y\eh\be,r O‘Hf\&r ‘Hr\an ‘\Jf\e CLQLMif\lts‘l“r“el‘i‘ot‘"
wWe's selee/‘}ecj o an OQ—?JQ:’@., PosiHoh. uf:or\
chQP“‘aV\QQ, L’) 56{6&‘(‘64 I‘hnll.w'cl.qaz.s) 'H’le. Pt"oe_,eSS
ofF voting b)/ other \memb@_t?g was initkiated there-
lo){ securing horminated otfices.

IP at @ ‘Hme’, a- V‘r\e_mber ej.aq_icie.s 1‘0 hes'\%.\
$row D?l{o_e, o hand. watten letter must B <
Submi‘ﬁe_é befove boav& mem\)e,r's. \ |
Ie at a_ny*['fme, a looar me_mlme.r-_ iS_ not élc'-'\‘\f\g s
complizice cuitable for szid &00314-]1'-1 on_ & ¢o placnt
wmust be wf‘i‘H&n ancl &Ldo m'\++€ o the Presiden
beﬂrw en OC0CUSer &N

0. cl Acl A {. _!_ . +ll
e D TN 1 e Reall ocial.

Fach person issuing owt foods must &t all Hies con-
duet e mselves pro perl and treat ay recipients with,
V‘Q:SPQ"’} and Kindness. cre f No ebis ar m;,\ﬁm of 2ny

Klﬂol 'él\i'(‘[(:&:Lpon S5 aArg wne<e +0 e Qeﬂ\jg_ aSSI‘S‘\-
\ a
be. 1t (qlm"ﬂ fecw o S ort teerm. Peaple. reclivin ‘g‘cfl‘\leci

lncome may receive assistance 2 +imes a rmoneh

[} R y hO
CIneome Y Hmes & moath - reqor of size of 4&:«.\;;,
K..._

recicence, and ncome will be Kept onfrle, Troof of e

TS 1 he necddts recieve assistanee
faflrlma! embers voll b and resident proof frx’%-\se.

ype of income P F a1y | l P_\_
ared, b 5l ke handes To fally 'at cacl
vwr-:.eeal afL'“i\l—hg.r‘Se_né ot %\ea) e . A- Sepcj-a,{'e ‘f—a,L\L,

will be kept on the elelecly +hat are

/



\

TF qrecin:
e pient h :
Nneed Yo r‘-f_\_lkwm _F_:j‘ Srler“jfcf:sec;v\. imerﬂen an
‘ N 4 Foads 5 e Lo
TR

—Hmn_ ‘H\.(’_ c,lll‘:‘."“t"i\a\.g\*or- L N o,
President For Al rena R on, and- Rg?id‘%t\:sri&d%“

A+ e end mtleac.k [Sosuance lay a coun
of how k3 ny 'Félrjf\'\\‘\c& ref. levdn Q.h{\e_r' an ‘é;

Toe ot daby will be made cond logséckij ook
bL{ cach distri butor, " sesk

A‘CJ«i'Q-FﬁVCY\‘i’ C‘,O\Dr 'FDY' o Serl'es o—(:- f\\-LML)er.g I_IDO .
be 15sUe -For e,ac,(«\ Nee --H.{C:\\ a,g: U)Iﬂi‘l‘Q. —('9 éom;”
-r-oocl-) PM'T’[Q ‘er ?/V\c.r%er\c “F'ooc\ P'm\r-\ for bl \tﬁr Ql\/‘f-:-
omc\- qray Ter food Scrvel i) Sc/:\.LP Kitelhen Q.X}é-e.u'?é
W‘{\'f?\"‘ all Q,lcl.e-r-\y &.cL\r\ SDR{D Kitelen. e reeh
TL\L CA—'r'iVe\r olel{v'e.r‘fnj er‘?_'lDCkr@L:l '@DDA:S _{‘b hom-e_&,
of V‘e_.c,((aie,r\‘ls are rc.sl:c:-r\si b 4o Keep A ceount

CDV\'\'a. Lner

o+ clalflfc.re,cl N'\-t:—tl-(.s Canl o roper S C.
Lpv a\\ }\o-\; me_a.ls wo i \Df;r[; v‘iel.ij‘-@[: uor(':wr"oc\'tor\-

/:}'SU\ estion box Wit be Ld' “For‘ ‘“u._ use <
e Sged‘ipl'e,r\'ts how we m.aﬁ{ be:\'k—@"‘ serve L\Q_‘-\(\_’.

These Pron'%(DhS Qire Su‘oi(’.c“:{‘ +o anangs .




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA.

.,r': LJ\
1. The name of tho corporation Is: Tl'\.&'— IOE’SPR C’or’Ebr"b-\::"h b’y\ (a

e o k1)
tmusllncludn suffix) l‘,—:‘ 3 - \ 2}

]
~y L]

G

.
-

2, The name and address of the registered agent and offica Is:

Kose M., Sohnsow

{Name)

Bevry St

lsdeat address - P. O. Box not acceptable)

:(;r’w\irlo.‘.?, /:/c'l 3205 3

~ 1 {(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated In this certificate, {1 hereby accept the
appointment as regisrered agent and agree o actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

Hie 74, Qme 3/3/95

ISlnnatur ) Datal




