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ARTICLES OF INCORPORATION . LEp
/
ARTICLE 1. DIAMOND 0.3, Tne . };q}i%r’;{ H":’-’ar?yg 4 2 T
ARTICLE 2. 1307 W. MARTIN LUTHER KING BLVD. Asi, £ Lsgm )3
UNIT 1 STALLS 1-11 Rigy

PLANT CITY, FL 33564

ARTICLE 3. THE PURPOSE OF THIS CORPORATION IS TO
PROVIDE COOLING SERVICES, FREIGHT AND
TRANSFER SERVICES FOR AGRIBUSINESS.

ARTICLE 4. THERE SHALL BE 100 SHARES OF STOCK

ARTICLE 5. DIRECTORS
S. CHAD FULWQOD 1820 TANGLED VINE DR (50 %)
ZEPHYRHILLS, FL 33543

MILES F. FLYNT 2902 PINE CLUB DRIVE  (50%)
PLANT CITY, FL 33566

ARTICLE 6. THE REGESTERED AGENT SHALL BE:
S. CHAD FULWOOD @ 1820 TANGLEDVINE DR.
ZEPHYRHILLS, FL 33543

ARTICLE 7. THE INCORPORATORS ARE:
S. CHAD FULWOOD @ 1820 TANGLEDVINE DR.
ZEPHYRHILLS, FL 33543 .

MILES F. FLYNT (@ 2902 PINE CLUB DRIVE
PLANT CITY, FL 33566
HAVING BEEN NAMED AS REGISTERED AGENT 10 ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
AM FAMALIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND TO
ACT IN THIS CAPACITY.

‘S:LGNATURF/RE(GISTERED AGENT DATE
7 /4 Z KV 18/ //49
SHGNATURE / MOM TOR DATE
: ___ / //// vy
SIGNATURE / % ORPORATOR DATE
N /B

NOTARY/ DATE

MARY L. STOCKDALE
MY COMMISSION # CC 805288

i EXPIRES: February 9, 2001
S Bonded Thnu Notary Public Underwrtiers




