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

ARTICLEl __NAME . . . _ . .. fiE@

Thenameofﬂlecorporaﬁopshallbe: GHOVIS QHH
Har kam - Vending Zive - SECRE oy oo o
TALLARASS D AT

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2713 LoganDALz De.
ORL. FL.- 22817

ARTICLEII _ PURPOSE -
The purpose for which the corporation is organized is;

VENDING SodA & Saacks

ARTICLEIV _ SHARES —

The number of shares of stock 1s
/ozo - '

HARL P. Srnau >az7;3 Locraudale De.
kamlnwaArres SrAagH ORL - /=C 33817

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:
Haer P Sraic
27113 Lo Gandale ]3_{32 .
pRL: £~ 22817 -
ARTICLE VII _INCORPORATOR _ S
The name and address of the Incorporator is:

Harz P.- Szandi
A713 Lo GAnDAle Dp.
cel~ £t 32817
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Having been named as registered agert to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with andaccepttlxeappo:’:mnemmwgifta'edagmandagree fo act in this capacity

How - Dd. _ i

Signature/Registered Agent ] Date

Do f- rgm% , S wdl= (0 - 0D

Signature/Incorporator Date




