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ARTICLES OF INCORPORATION AEiE e STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proffy AiASSEE” 7 ORIDA

ICLE I NAME
The name of the corporation shall be:
TASTE OF THE ISLANDS, INC.

ARTICLEH  PRINCIPAL QFFICE

The principal place of business/mailing address is:
3925 JOG ROAD

LAKE WORTH, FL 33467
ARTICLE ] PURPOSE

The purpose for which the corporation is organized is:
NEW RUSINFESS

)
The number of shares of stock is:
100 SHARES

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

STEPHEN WILLIAMS

10741 HIDDEN BEND WAY

WELLINGTON, FL 33414

ARTICLE YT  REGISTERED AGENT

The pams and Florida strest address ot the registered agent is:
AUTHORINE GORDON WILLIAMS

10741 FIDDEN BEN WAY

WELLINGTON, FL 33414

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:
STHEPEN WILLIAMS

10741 HIDDEN BEN WAY
WELLINGTON, FL. 33414

Having besn as regisiored agend to aceepr sarvice of process for the abave stoted corporation al e place designated in this
aerfg'i?ﬂe. L om famiitar with and aceepl the appomiment as regisrered agent Qi agres fu el in this cupauhy
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