. FILED
02HAR 20 AM 9:09
Department of State BT m e aeea
Division of Corporations SECRZIARY o7 S1ATE
P 0. Box 6327 7 - 7 S PALL AHASRSEE rLﬂH[D__A 7
Tallahassee, FL 32314 COHO00E 1 3609 0—-2 -

—asensne--0100--022
ddolks T OO skkwsET. R0

SUBJECT: Banthons.  Bakeu. di hobds ame -
{PROPOSED CORPORATE N@.NIE —MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 Qs7875 T QOs7eTs &$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (Gerand  [HOM A<

Name (Printed or typed)

£25. 200 29 Aare

* Address

Fork lavdondelo Elhido 333192

City, State & Zip

(954> 206 1949 o0 SES 635D

Daytime Telephone nurnber

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE / Elesen
Katherine Harri

March 12, 2002
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GERARD THOMAS zgent 304729
625 SW 29 AVE 04277 _ 3--0%
FT LAUDERDALE, FL 33312 OCOHI 312646 Loe gz,
SUBJECT: BROTHERS BAKERY DISTRIBUTOR INC. OR5569

Ref. Number: W02000006842

Upon receipt of your letter and/or check(s) totaling $87.50, no document was
found. Please reiurn your check along with the proper form.

The ariicles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the enclosed check for $87.50 or a newly issued check with your
corrected document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 102A00014793
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




4 ARTICLES OF INCORPORATION

R

* In cocmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME - |
The name of the cqrporation shallbe: FILED

SECRETARY &0 mimll
ARTICLE II PRINCIPAL OFFICE : : ALLAHASTEE FLORIBA B

The principal place of business/mailing address is: o
V58 NE 4o el FORT Lavdodal, [y 33334~3038

ARTICLE III PURPOSE o N
The purpose for which the corporation is organized is:

ROF(]™ cmﬁumaﬁ_@m

ARTICLE iv SHARES

The number of shares of stock 1s:
ol

ARTICLE V_INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):
Gerand Thomae 6253w 0.8 gra rof-lowd Flh. 33312

Tetm . F. Thomaw 10l Tornnadser Ane Follavd i 33312

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Geond Thomae 625 8w 24 Are [t laud de 337512

ARTICLE VII INCORPORATOR )
The name and address of the Incorporator is:

Geand Thomae 626 St 24 Arre fofdocd Flee 33712
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointient as registered agent and agree to act in this capacity

Covipnd [hotm ol L 2=/ F - 2692
Signature/Registered Agent Date
c-uo-qﬂ 74 00 L _ S =18 -2002
Signature/Incorporator | Date




