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wWE, the undersigned subscribers to these Articles of — 2>
rm

Incorporation, natural persons competent to contract, hereby fo

a corporation under the Laws of the State of Floxrida.

ARTICLE I - NAME OF CORPORATION

The name of the corporation shall be: CASTELLI FARMS, INC.

c Il - b RP

The corporation is organized for the purpose of transacting

any and all lawful business for which corporations may be incorpo-

rated under the Laws of the State of Florilda.

T E - T

The maximum number of shares of stock that the corporation is

authorized to have ocutstanding at any time is FIVE HUNDRED SHARES

(500) COMMON STOCK AT $1.00 PAR VALUE.

T = I

The amount of capital with which this corporation shall begin

business is not legs than FIVE HUNMDRED ($500.00) DOLLARS.

ARTICLE V -~ TERM OF EXTSTENCE

This corporation is to exist perpetually.

i vi - PR P
The initial street address in this state of the principal

office of this corporation is 7580 East Irlo Brongon Highway, St.

Cloud, Osceola County, FL 34773. The Board of Directors may, from

time to time, move the principal office to any other address in



the State of Florida.
LE I - T

Thise corporation shall have not lesg than two (2) Directors
initially. The number of Directors may be increased or diminished
from time to time, by-laws adopted by the Stockholdera.

TIC VITT - BO oF FEICER

The names and street addressges of the members of the first
Board of Directors/Officers are:

ARTHUR DAVID CASTELLI, SR. - PRESIDENT/SECRETARY

7580 EBast Irlo Bronson Highway

St. Cloud, FL. 34773 '

BONNIE JEAN CASTELLI - VICE-PRESIDENT/TREASURER

7580 East Irlo Bronson Highway
St. Cloud, FL 34773 '

Lk - SUB R
The name(s) and street address(es) of the subscriber(s) of
these Articles of Incorporation, the number of ghares of each
stock which they agree and to take and the value of comsideratiomn

therefor are:

NAME AND ADDRESS SHARES . GONSIDERATION
ARTHUR DAVID CASTELLI, SR. 50 $50.00

7580 East Irle Bronson Highway
~8t. Cloud, FL 34773

BONNIE JEAN CASTELLI ... 50 $50.00
7580 East Irlo Broneon Highway
St. Cloud, FL 34773
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TICTHE = AGENT

The initial designation of the registered office of this
corporation shall be: 7580 East Irlo Bromson Highway, 8t. Cloud,

FL, 34773, which is the address of Arthur David Castelli,jﬁr. ce &

w

Purguant to Florida Statutes, Section 607.164, having been
named te accept process for the above stated corporation, at the
place designated in these BArticles of Incorporation, I hereby
accept and agree to act in this capacity, and agree to comply with
the provision of said act in this capacity, and agree to comply
with the provision of said act relative to keeping open said

office.

ARTICLE XI - AMENMDMENT
These Articles of Incorporation may be amended in the manner
provided by law. Every Amendment shall be approved by the Board
of Directors, proposed by them to the Stockholder, and approved at
the Stockholders' meeting by a majority of the stock entitled to
vote therecn, unless all the Directors and all the Stockholders
sign a written statement manifesting their -intention that a

certain Amendment of these Articles of Incorporation be made.



IN WITNESS WHEREOF, We, the sole Stockholders and Directors,

hereunto set our hands and seals and hereby consent to the

Articles of Incorporation this Q'\i _/_ﬁ‘ day of DE‘-C O 3

2003.

Wlk\jss

STATE OF FLORIDA )
COUNTY OF OSCECLA )

I HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME, a Notary
Public, duly authorized in the State and County above named to
take acknowledgments, personally appeared ARTHUR DAVID CASTELLI',
SR., and BONNIE JEAN CASTELLY, tc me known to be the persons
described as subscribers in and who executed the foregoing :
Articles of Incorporation, and acknowledged before me that they
gubscribed to those Articles of Incorporation.

WITNESS my hand and official =seal in the County and State

named above, this Jq%day of Dé&i’mb@rzoo

NOTARY PUBLIC, ate at Large

My Commission Expires:

Sitm, Rebecoa K Flaithor
+ My Commissian COJR0TS?
Ey Pit€Sgcomieras, 2004



SERTIFICATIE OF DESLGNATION
FET

ISTE

Florida Statutes,

Pursuant to the provisions of Section 607.0501,
the menticned corpdration, organized under the laws of the State
of Florida, submits the following statement in designating the
regigtered office/registered agent, in the State of Florida.

1. The name of the corporation is: CASTELLI FARMS, INC.

2. The name and street address of the registered.'agent and
office ig: ARTHUR DAVID CASTELLI, SR., 7580 East Irlo Bronson

Eighway, 8t. Cloud, FL 34773.

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

CERTIFICATE, I

IN THIS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
E OBLIGATIONS OF MY POSITICN AS

FAMTILIAR WITH AND ACCEPT TH
REGISTERED AGENT. :

ARTHUR DAVID CASTELLI,

HEREBY ACCEPT THE APPOINTMENT AS
I FURTHER

€ He 6~y vy



