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FLORIDA PROFIT/NON PROFIT CORPORATION
ABEL'S ICE CREAM, INC.
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ARTICLES OF INCORPORATION
In compliance wilb Chaptar 507 and/or Chapier 621, £.8. {Profit)

ARTICIRY. . NAME Abel's lce Cream, Inc.
The name of tha corpomation shall b

ox .
Prircipe] prmod nddréns Mailing oddness, [T d1fTerent b

Lakawond Ranoh Elacigda 34202

ARTICLE UY _PURPOSE
The purpoac for which the carporstion is organizod ix:

ARTICLELY _SHARSS
The numbrs of shares of stock s 1000 Shares

" Nome wnd Tiie Nnetmiss Ahe

Addlress -fm‘iﬂmmmrr m ? 02
) Lakewond Ragch Flodda 34202
Addross: Addrcn: 02
Lakewond Ranch, Elarida 34202
Name and Tite: Name end Titie:
Addresy: Addrenn;
ARTIOLE V]___REQIETERED AWENT
The 0 {P.0). Box NQT ascepuahle) of the registered agent Ls:
Nime: .
Addreay: 4 -
ARTICLE ¥ INCORPORATOR
The pame sy pddrein of the leorporstor [s;
Name: RobloA_
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Hmtng ben naied ay rogistarid apeit 1o accent ervice of procese far the Adove Stenml copporittion At Ihe place designoied In
{Pix certificate, | o fandllar wiih ditd aeecpt thie Appolntmcnt oy reglirered ageo dnd agra i aet i this copocify

W oo
Req SignatureMeglatercd Agent

1 subwiis thiv docieans end q(fTrm ihat the fircts sioted hereln ere irue | um oware that the false laforntion submitinl In o
dogimen to of Stpte constites 8 1hind depret flony oy provised for b 3.1 7,153, .5
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