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ARTICLES OF INCORPORATION
In complianea with Chapter 607 and/or Chapter 621, P.S, (Profit)

Pro Packers, Inc,

ARTJCLEY  NAME
The nams of the corparation shall be:
CLE F
Principal rddress Malling address, if different Is:

Anckannville Fi 32918

P S
The pumess for which the corporation is organized Is:

Logieties Operations

T
The number of sheres of stock isif G0
v JAL CER IR D S
Nams and Thie: Name and Title;
Address: 12415 Hagan CreekDrive . Address:
. Lackeonvllle EY 32718.
Name and Thls; Name and Tite:
Address: Address:
Name and Title: Name and Titls:
Addrese: Addrzss:
P a1
| =L N
. N r.. \ b
ARTICLE V] REGISTERED AGENT =25
The nama aad Flogida street gddress (P.0. Box NOT scorptable) of the regisered agent is; g S, - ""n
Name: Gary Walford, Jr, hD S
Address; 42435 Hagen Cies Driva — 9 R
: Fl 32718 S
= 0]
g T

ARTICLE VI INCORPORATOR
The pame and addregg of the Incorporatar is:
Name: Lary Walfard _.Ie. = .
Address: : : e
jgéﬁgﬁtﬁlig FI 32218 -
Huving been named as registared agent (o acoept sexvice of process for the above stated corporation at the place designated In

i and aceept the appolntment ay registered agent and agree to act in this capaclty
L/. ( [ - / -

Hhils certificate, I am famli

W&m

I submit this document and affirm ihat the facts stated hevcin are true I am awars that the false information submitted In o

document to the Departm, State 'es @ third degres felony as provided for In s.817.155, F.5,
_ Yo 1y172.
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