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

. 20V APR 23 M 1i: 52
ARTICLE L NAME CE o
The name of the Sorporation shall be: TEE ng ;Q: L\SbEE FF:LEJ?ITDEA

FRED’S FOODS, INC.

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

710 KINGFISH CT.
PUNTA GORDA, FL 33950

ARTICLE III SHARES
The number of shares of stock is:

1000 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

MARILYN L. GILMORE
710 KINGFISH CT.
PUNTA GORDA, FL 33950

ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

MARILYN L. GILMORE
710 KINGFISH CT.
PUNTA GORDA, FL 33950 e -
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Having been named as registered agent to accept service of process jor the above stated corporation af the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity
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