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The name of the corporation shall be:
OLD QRCHARD CORP,
ARTICIE I
PRINCIPAL OFFICE

The principal place of business and mailing address
of this corporation shall be:

1140 SOUTHWEST 19" AVENUE
BOCA RATON, FLORIDA 33486
ARTICLE I
DUBATION
This corporation shall have perpetual existence.

ARTICLE 1V
BURPQSE

‘This corporation is organizad for the purpose of any
fawlul business In the stale of Fiorida.

ARTICLE V
CARITAL STOCK

This corporation is authorized o (ssue One Thousand shares
of One Dollar ($1.00), par value common stock.
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ABTICLE VI
PRE-EMPTIVE RIGHTS

Every shareholder, upon the sgle for cash of any new stock of this
corporation of the same Kind, class ar series as that which he already holds, shall
nave the tight to purchass his pro rata share thereof {as nearly as may be done
withaut Issuance of fractional shares) at the price at which itls offarad to others.

MlALE_EGJKIEBED_QEElﬂE-AND-AGENI
I'hia streot address of the [nitlal registered office of this corporation is:

1140 SQUTHWEST 18™ AVENUE
BOCA RATON, FLORIDA 33486

and the name of the inflial reglstered agent of this corporation at that addrass is:
DIANE E. ROBERTSON
ARTICLE Wil
INETIAL BOARD OF DIRECTORS, QFFIGERS
This corporation shall have ONE {1} Directors who shall also aatve a3 officers of the
corporation. ‘The number of direclors may ba sither incraased or diminished from tima to

time by the By-Laws, but shall never be less than one (1). The name and address of the
Dirastsr and officer is as follows: LIANE E ROBERTSON, 1140 SOUTHWEST 36T

AVENLIE, BOCA RATON, EL ORIDA 33486
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ARTICIEVII
INCORPOBATOR

The name and address of tha Incorporator signing theas Articles is:

DIANE E. ROBERTSON
1140 SOUTHWEST 19™ AVENUE
SOCA RATON, FLORIDA 33485

ARTICIE1X
INDEMNIFICATION

The corporation shall indemnify any officer, diractor, or any former

offtcar or director, 1o the full extent pemmitied by law.

ABTICAE X
AMENDMENT

This corporation reserves the right to amend or ropeal any provisions
contained in these Articles of incorporation, or any amendment hareto, and any right

contened upon the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporation has axacutad thesa
Agticles of Incorporation this ,&QM day of m_\‘ , 2002,

AP

DIANE E. ROBERTSON
Incorporator
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CERTIFICATE OF DESIGNATION
BE

Pursuant to the P

covisions ol secion 607.0501, Florida Statutes, the
undersigned corporation, organized under the [aws of the State of Flotida, submits
the following statement in designating the regisiered office/registered agent, in the
State of Fiorida.

1.

The name of the comporation is
OLD ORGHARD CORP.

2 The name end address of the registered agent and office is!

DIANE E. ROBERTSON
1140 SOUTHWEST 18™ AVENUE

2 =
BOGA RATON, FLORIDA 33486 = E
o
L5
Signature; - =
DIANE E. ROBERTSON 2 3
v 5
N2
Date: Aipp 2 =&
Having been named as

registered agent and to accept service of process for
the ghove stated corporation, b
accept the appoin

at the place dosignated in this cerificais, § nereby
tment 43 registered agent and agrea to act n this capacity. |
further agree to comply with the provisions of all statutes relating

1o the proper and
complete performance of my duties, and | am famiiiar
obligations of my pasilion as registered ag

with and accept the

ent.

Signature: M
DIANE E. ROBERTSON oo
Repistered Agent

Date: S0 2.
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