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ARTICLES OF INCORPORATION
1n compliance with Chapeer 607 and/or Chapter 621, F.8, (Profit)

ARTICLEY _ NAME PALM BEACH PICKERS, INC.
The name of the corporation shall ba:

ARTICLE I BRINCIPAL OFFICE
Muiling address, if different is:

Peincipal street address
821 OMAR ROAD SAME

WEST PAIM BEACH F| 33406

ARTICLE PURPOSE
The purpose for which the corpomtion is organized is:
ANY AND ALL LAWFUL BUSINESS

The number of shares of stock is: 100 @ $1.00 PAR VALUE

ARTICLE INTTIAL OF,
Name and Title: PAVRID Numne and Title:
Address: ANDREW O'BRIEN Address:
A21 OMAR RD
WEST PAIMBEACH Fl 33405
Name and Tide:S/T Name and Title:
Address: SEIRIEYHEIS(ER ~~  Address:
821 OMARRD
WEST PALM BEACH, FL. 33408
Nume and Title: Name and Title:
Address: Address: . ‘"’?"}
aky manren
CA) f"‘mr‘w
ARTICLE VI REGISTERED AGENT ] T 5"’;*
‘The pame and Florida street wddress (P.O, Box NOT sccepible) of the registered uyent is; R, =X .
Name: ! ‘jj‘"‘;uj W oo
Address: 821 OMAR RD &;fjf;r (%)
ARTICLE VT INCORPORATOR
Thé pae and address of the Incorporator is:
Name: ANDERFW O'BRIEN
Address: 821 OMARRD
WESTPALM BEACH F| 33405

Having been named as registered agent 1o accept service of process for the above stated corporativn at the place designnted In
shis certificace, I um familiar with and accept the appointinent as registered agent and ayres to wct In Ws capacity

A%
C@,( | 0B/31/2011
‘%ﬁm&‘ el Date

1 submit thiv document and &ffirm that the facts stated hevein are true I am aware that the folse information submised in a
ducument w the Department of Staze constitiutes a third degres felony as provided for in 5.817.455, F.S.
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