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FLORIDA PROFIT CORPORATION OR P.A.

STRAWBERRIES OF BROWARD COUNTY, INC.
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@ ARTICLES OF INCORPORATION H 01000036729

The undersigned incorporator, for the purpose of forming a corporaion under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

RTICLE | NAME
The name of the corporation shall be:

TTHWRERES  OF Bouvrep QupTy, JVC
_—i
ARTICLE I _PRINCIPAL OFFICE =L =
The principal place of business and mailing address of this corporation shall be: L = -
rin
- - 5 =
451 Nowsr Srare flons 7 BE = =
MN?}QTLDA) SLORMIA  2TT D < M
ARTICLE Il SHARE =R
The number of shares of stack that this corporation is authorized to have outstanding at any one Hpds: S (-
=2 o ’
/o0 S5 &

ARTICLE IV INITIAL ISTERE. ENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

GEORGE € AmpiReLe |
4si MOLTY (HFE 1D ) , PuanTpiian |, Fuopied 23370
ARTICLE V IN ORATOR
The name ang address of the incorporator to these Articles of Incorporation are:

Geo Campbr ll |
Tor N Stave £y, 2 Plantution , Florida 3337
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to avcept service of process for the above stated covporation at the place designated in
this certificate, 1 kereby accept the appointment as registered agent and agree lo act in this capacily, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and aceept the

oblfga!iuﬂ-: ::;if"’" m&[g’Z/ 4'// o /)/

Sigoatu Date
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