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ARTICLES OF INCORPORATION
in compiiance with Chapter 807 and/or Chapler 521, F.S. [Profil)
El

The nzme of the cmporatiohﬂshail e :
THE PINEAPPLE TOUGH, INC.

A i PRINCIPA E

The principal place of Business/imalling address S_:
511 39TH ST.

WEST PALM BEACH, FL 33407

P

561~902-4285

HOC 2000016 93(,0

The prifpose for which the corporation Is organized is o engage in any aclivity

business permitied under the laws of the Stale of Florida.,

1l
The number of shares of slock is;
1500 COMMON SHARES FAR VALUE $.10

rN ERY 3
The name{s), addeess(as). and fle{s) of the divectors and
Oiirectar :
STEPHEN M. SUINDAY
511 38TH ST.

WEST PALM BEACH, FL 33407
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TICLE W 7 T

The name and Florida steet addrass ofthe regnsferad agen! tfs
STEPHEN M. SUNDAY

511 38T BT.
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WEST PALM BEACH, FL. 33407
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ARNCEE VY INCORPRORATDOR , [
The name &nd Florida sireet address of the incorporator is <
STEPHEN M. SUNDAY
511 35TH 5T.

WEST PALM BEACH, FL 33407

Hivlng o garmad a8 mgislerd apant ko accapt rervior of process for the above
comonmn af tis place esignated i this certifcate, § am femiiarwith and accep! the
. posy, a1t agreg to ket in thix cagacily.
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