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ARTICLES OF INCORPORATION

The undersigned incorporator, far the purpose of forming a corporation undsr the Flonda Business
Corporation Act, hereby adopts the following Articles of lhcorporation.

ARTICLE } NAME
The name of the Corporation shall be:

Salt Shaker Sales, Inc.

ARTICLE it PRINCIPAL OFFICE

The principal place of business and malling address of this carpora{ioﬁ shall be:
639 NE 17" Way

Fort Lauderdale, FL 33304
ARTICLE Il  SHARES

" The number of shares that this corpcratidn is authorlzed to have outstanding at any one time is :
1000 shares

ARTICLE IV DIRECTORS ) -

The number of directors constituting the initial board of directors is one (1), and the name and address of
the person or persohs who are to serve as directors until the first annual meeting of the shareholders or
until their succaessors are elected and qualified are;

Jeffrey Maggio

639 NE 17" Way

Fort Lauderdale, FL 33304 =)
S
TICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS = g’%
The name and Florida street address of the Tnitfal registered agent are; ot z:_"{*?
Jeffrey Maggio P 2;;—_
839 NE 17" Way o %3%’
Fort Lauderdale, FL 33304 = 30
S =4
ARTICLE VI__INCORPORATOR _. g
The name and address of the incorporator to these Articles of Incorperation is: w o=
Jeffrey Maggio
639 NE 17"

y
Fort Laydeigale, FL 33304

_ Y P I
Sigrtgerincorporator Date

ving been named as registered agent and to accept service of process for the above stated corporation at the
lace designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this
capacity, | further agree to compiy with the provisions of al! statutes relating to the proper and complete performance

of my duties, anﬂ | anj¥emaiar with and accept the obligations of my position as registered agent.
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- S /Registered Agent o Daté o
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