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® ARTIGLES OF INCORPORATION G

PIZZA IN THE MANGROVES, INC.

T‘ha undersigned incorparator{a), for the purpose of forming & Profit
Carporgtion under Chapter 607 of the Florida Stahutes, hereby adopt(s) the
following Arilelas of Incorporation,

ARTICLE |
The name of thie corparation hall be:
PIZZA IN THE MANGROVES, INC.
ARTICLE )

This corporation shall commense sxist=ncs upon the dats of filing and

o \ﬂh tha Division of Corporations, stats of Florids, shall hava perpatual
stanca. |

ARTICLE I
The princlpsl piacs of business of this corparation ts:
20 HIGHPOINT ROAD ISLAMORADA, | FL, 33070
ARTICLE [V

The genaral nature of businass of this corporation Is to fransact any and all
lawiul business, :

ARTICLEY

The aggragate numbar of ehares which tia corporation shill have authority
10 iasua gro S0 shares having en indhvidual par value of 3 50
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Unjaas otharwise statad In these articles, or {n an amandment to these
arficias, thare shall ba oniy one (1) clasa of stotk of this corporation,

ARTICLE VI

The name angd sirset eddress af the inflial Reglstered Agent of this
carporation shall be:

JOSEPH EDWARDS 17810 83 RQAD N,

LOXAHATCHEE ,FL 33470

ARTICLE Vit
The names and eddrass of the inltial horrd of director( ) shall be:

JOSEFH EDWARDS PRESIDENT 50% SHAREHCLDER
17810 93 ROAD N,

LOXAHATCHER FL 33470
JENNIFER BEDWARDS ,VICE PRESIDENT, 50% SHAREHOLDER

17810 93RCOAD N.
LOXAHATCHEE ,FL 33470

ARTICLE W

The name and addrass of the incorporator executing these Articias of

Incorporation ia:
JOSEPH EDWARDS, 17810 93 ROAD N.

LOXAHATCHEE, FL 33470

The undersignad has executed thess Arilcles of incargeration fhis-
day 22™ of MAY ,2002 _,

INCORPORATOR
JOBEPH EDWARDS
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CERTIFICATE OF Dasignation
REGISTERED AGENT/REGISTERED OFFICE

PLEZA IN THE MANGROVES, TN,
(Name of Corporation}

HAVING SBEEN NAMED A8 RECISTIRED AGENT AND 1@ ACSERT
SERVICE OF PROCESS FOR THE ABCVE STATED SGORPORATION AT THE
PLACE DESIGNATED IN THE ARTICLES OF INGORFURATION, | HERERY
ACCEPT THE APPOINTMENT AB REGISTERED AGENT AND AGREE TO ACT IN
THiIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO ME PROPER AND COMPLETE PERFORMANGE OF
MY DUTIES, AND | AM FAMILIAR WITK AND ACCEPT THE ORLIGATIONS OF MY

Poaltion AS REQISTERED AGENT. T

REQI AGE
JOHEPH BOWARDS
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