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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chaptar 621, F.3. (Profit)

ARTICLE ] NAME

The name of the corporation shall be ;
AGRHEE, INC.

ARTICLE H PRINCIPAL QFFICE

The principal place of business/mailing address is:
P.O. BOX 160207

ALTAMONTE SPRINGS, FL 32716-0207
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ARTICLE N  PURFPOSE _ o a::; - i::
The purpose for which the corporation s organized is to engage in any activity flfq o (M
business permitted under the: laws of the State of Florida. i 3
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ARTICLE IV _ SHARES _ s e
The number of shares of siock is: %1-11 o
1500 COMMON SHARES PAR VAL UE $.10 e
ARTICLE YV  INITIAL O,

ICERS / DIRECTORS
The name(s), address(es), and fifle(s} of the directors and
Director:

APRILLE D. WADE
P.O. BOX 160207

ALTAMONTE SPRINGS, FL 32716-0207
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PAGE 2 AGRHEE, INC.

ARTICLE VI  REGISTERED AGENT T
The name and Florida street address of the registered agent ist
WILLIAM GLENN ROY JR., ESQ.

411 WEST CENTRAL PKWY
ALTAMONTE SPRINGS, FL. 32714

id I

APRILLE D. WADE :
P.O. BOX 160207

ALTAMONTE SPRINGS, FL 32716-0207

The name and Florida street address of the incorporator is:

Having been named as

_ agen! (o sccepl sendce of process for the above
coiporation at the plece designated i this cevtificate, | am famitiar with and acoept the
appointment as regislered agent and agree to act in this capacity.
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OY JR., ESQ./ Registered Agent Date
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