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"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTIH
The name of the corporat{on shall be:

Teddie’s |, ine.

RINCIPAL OFFI!
The principal place of business/mailing address ia:
1603 North Tamiami Trail, Saraeota, FL 34236

ARTICLE LT = PURPOSE

The purpose for which the corporation is organized is:
General.

AR
The number of shates of stock is:

1,000,000 na par value,

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Lawrence Sherman, President, 1603 North Tamiami Trail, Saragota, FL 34236
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ARTICLE VI ___ REGISTERED AGENT ;
stcreh agent is:

The name and Klorida strect gddress (P.O. Box NOT accoptable) of the tegi

BlumbargExoelsior Corporate Services, Inc, 4435 Old Winter Garden Rosd; Onando, FL.

ARTICLE VII __ 1.

The name and address of the Incorporator is:
Yvelisse Cruz, 62 White Street, 2nd Floor, New Yorl, NY 10013
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Having besn named oy registered agent to accep: service of process for the above deo
certificate, I nmfammarwizh and, e appointment as registered agent and agm fo actin
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SignamreXgl cred Agent.] Jose Majica, Assistant Secretanr

Signatu rpo?ator TYvelisse Gz~ !

Date




