Requestor's Name
*»
= e
Tozzie
The Law Offices Of Mona
— 1816 Harrison street, Suite 107 % M
Hotlywood, Fl 33020 T o B {Q
, Office Use O}%é;% ’%’o 4,.4*“‘
e 20

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

- ;ﬁ ';j‘
. @2, 2
" (Corporation Name) (Document #) D
d
2.
~{Corporation Name) ~(Document #)
3.
~(Corporation Name) (Document #) ey pr s = 1 Moo
i 19/00--01035--008
4. sewepd 7 0N weswrTn 0
{Corporation Name) ~ (Document #) T
Clwakin L pick up time ) L1 Cerified Copy
d Mail out 1 witt wait | Photocopy [ cenificate of Status

CRAIEN3IIC1L/99)

Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstatemnent
Trademark
Other

$. Thompeon MAR 2 7 2000

Mo caﬁy

Examiner's Initials




FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

January 26, 2000

THE LAW OFFICE OF MONA TOZZIE
1816 HARRISON ST., STE. 107 '
HOLLYWOOD, FL 33020

SUBJECT: MILAN FARMS INC.
Ref. Number: W00000002191

We have received your document for MILAN FARMS INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

There should only be one person listed as the registereci agent,

The person designated as registered agent in the document and the person
signing as regisjered agent must be the same.

The person designhated as incorporator in the document and the person signing
as incorporator must be the same.

If you have any further gquestions concerning your document, please call (850)
487-6929.

Shannon Thompson ‘
Document Specialist Letter Number: 800A00003639

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



ARTICLES OF INCORPORATION

The undersigned incorporate, for the purpose of forming a corporation under the Fiorida
Business Cooperation Act, hereby adopts the following Articles of Incorporation
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The name of the corporation shall be: Milan Farms Inc. ‘:E’n’f” = @
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ARTICLET _ PRINCIPAL OFFICE o , | "ésv‘?\

The principal place of business and mailing address of this corporation shall be: 6428
188" Trail North, Loxahatchee, F1 33470 '

ARTICIEIII _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 1000 - '

ARTICIETV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

_ dJack Phillips,esq . .
1816 Harrison Street Suite 107 Hollywood F1 33020

954 922 3145
ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
‘Jack Phillips 1816 Harrison Street Suite 107 Hollywood F1: 33020
tel 954 922 3145

Signature of U\‘/\W
Incorporator ‘ 3 A Date: December 15. 1999 o




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 registered agent and agree to act in this capacity. |

obligations of my position as registered agent.

further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the

Signature of

AN
c
Registered Agent 8{“1){ W Date: December 15, 1999
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