TRANSMITTAL LETTER

Divisi®n of Corporations ‘ : | ‘
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Articles of Incorporation
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Article I NAME
The name of the corporation shall be:

David’s Seafood, Inc.

Article 1] Principal Office -

The principal place of business/mailing address is:

P.O. Box 690

Eastpoint, FL 32328

Article IlI . PURPOSE _ L frcy

The purpose for which the corporation is organized is: :Eﬁ
=7

Wholesale seafood BE
i
e

Article IV SHARES s

The number of shares of stock is: 1000 S
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Article V' . INITIAL QFFICERS/DIRECTORS
The names and addresses:

Aubrey D. Sasnett, President, P.O. Box 690, Eastpoint, FL 32328
William Shirley, Vice-President, P.O. 326, Eastpoint, FL 32328
Wendolyn G. Brannan, Treasurer, P.0. Box 149, Eastpoint, FL 32328
Sheri Keene, Director, P.O. Box 176, Eastpoint, FL 32328

Randy Daniels, Director, P.O. Box 149, Eastpoint, FL 32328

Margret Barber, Director, P.O. Box 326, Eastpoint, FL 32328

Mary Lou Sampson, Director, P.O. Box 916, Eastpoint, FL 32328
Wayne McDaniels, Director, 4018 Hwy 77, Graceville, FL

Article VI _ REGISTERED AGENT
The name and Florida street address registered agent are:

Lisa J. Munson, CPA
9 Island Drive
Eastpoint, FL 32328
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Article VIT . INCORPORATOR
The name and address of the Incorporator are:

Aubrey D. Sasnett
P.O. Box 650

Eastpoint, FL 32328
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar
with and accept the obligations of my position as registered agent.
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