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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming » corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLEL  NAME
The name of the corporation shall be:
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PALMETTO CARTING, INC. =1

o

ARTICLETL____PRINCIPAL QFFICE 25
The principal place of business of this corporation shali be: o @
2910 21 Street Courxt Eaat v @

Palmctio, FL 34221 L
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The number of shares of stock this corporation is authorized fo have outstonding at any &

One-Thoasand (1,000) Shares - @
Commmon Stock
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The namne and Florida street address of the initial registered agent are:
Liza Cipolla
2910 21" Street Court East
Palmetto, FL. 34221
AR Y C
The name and address of the incorporator to these Articles of Incorporation are:
Liza Cipolla
2910 21* Street Court East

Palmetto, FL. 34221

ARTICLE VI___OFFICERS
The officers of the corporation are:

Liza Cipolla — President/Secretary/Freasorer

ARTICLE VII___DIRECTORS

The directors of the corporation sre: Liza Cipolia - Director
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Having been named as registered agent and to aceept gervice of process for H1e above stated corpovation at the place
deslgnated in this certifieate, X hereby sccept the appointment as registered sgent aod agree (o act Ik this capacity. 1
further agree to comply with the pravisions of all statwtes relating to the proper and complete performance of my
dutfed, and | am fa with and accept the ubligations of my position as pegistared sgent,
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