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July 31, 2002 202 AUG -5 AMI0: G5
SEUKE (ARY GF STATE

Florida Department of State TALLAHASSEE FLORIDA

Division of Corporations ) )

P.O.Box 6327

Tallahassee, Florida 32314
Att: Mr. Joey Bryan

REF: OLD FASHION FOODS, INC /LETTER # 602400029197
Dear Mr. Bryan;

Thank you for taking the time in answering my phone call, it was a pleasure talking with you. As per our
conversation, I filed as LLC company on a INC ( form), but I wish to file as INC and not as LLC company.

Enclosed please find the forms that I received from you.
If you have any questions, please do not hesitate to contact me.
Thank you very much for your help with this matter.

Sincerely,

Lilliam L. Pri



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME
The name of the corporation shall be
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ARTICIE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is
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ARTICLEIII = PURPOSE

The purpose for which the corporation is organized is
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ARTICLE IV ____SHARES M o = T
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The number of shares of stock is: / o = -
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) =
The name(s), address(es) and title(s):

E L1ttt [ D Subdmd oo e fliaryf 33/,
e, CRVETD RimE Sebsd Wi 20 L Msrm K 3772

ARTICLE VI

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

INCORPORATOR .
The name and address of the Incorporator is:
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agegit to accept service of process for the above stated corporation at the place designated in this
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