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. TRANSMITTAL LETTER

Departzeént of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

-ssrprper: Houthern Produce Company

| ~{PROPOSED CORFORATE NAME ~ MUSTISCLUBESUEFIS) .

Encloscd arc an oniginal and onc (1} copy of the articles of incorporation and a check for:

Qgmoo  §7875 87875 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COTY REQUIRED

FROM: Linda Goodson

Name (Printed or typed?

4637 Copper Ln.

Address
Plant City, Fl. 33566

City, State & Zip
{

813-716-8226

Baytime Telephone sumber

NOTE: Please provide the origihal and one copy of the articles.
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" " ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} o TED

SISy :j*“?'f;y QF STare
ARTICLEI __ NAME  LORPORATIONS
The name of the carporation shall be: 03 Koy - 5 &M 2 47

Southern Produce Company

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

1307 W. Martin Luther King Jr. Bivd, Box 2
Plant City, FI. 335663 )

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:
Te Buy and Sell Wholesale Produce

ARTICLE IV SHARES
The number of shares of stock is:
16

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address{es) and specific title(s):
tinda Goodson 4837 Copper Ln. Plant City, F. 33568 President

ARTICLE VT REGISTERED AGENT

The pame and Florida sireet address of the registered agent is:
Linda Goedson 4637 Copper Ln. Plant City, Fl. 33566 :

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

Linda Goodson 4637 Copper Ln. Plant City, FI. 33588

s e o ofe s ok she i ol e sk o sie ok she e sk ofe v e e o sl sl e e Sk e sl ol ofe s sie ok s e e i e e e e o e s e o st sfe sfe s s oke sfe e sk s o e vl e sk sk s sje ke sk e e sk sl ek e ode sk ok o ook sl ke e ki

Heoving been namied as registered agent lo accept service of process for the above stated corporation at the place desiprated in this
certficute, I am fumitiar with and vecepy the uppolrmmens as registered agent und agree fo acy in thls copacisy

o3 C3

Date

IC-5-0%

Date

Signatyfe/Incarporator
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