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

ARTICLEI __NAME Vinnys Trading Post Co

The name of the corporation shall be:

ARTICLENl  PRINCIPAL OFFICE
Principal street address

13167 S US Hwy 441
Summerfield, Fl._34491

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To have a company that can buy & sell items as a business.

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Vincent Mostacci, President Name and Title:
Address:

10891 SW 110 Crt

Address:
Dunnellon Fl 34432

Name and Title:
Address:

Name and Title:
Address:

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT gl ~
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered agent is :E A
Name: i i =y 22
Address: 10891 SW 110 Crt E £ -, ¥
Dunnstion_F1 34432 o T e
£y = Py }:-4‘—_,-,,
ARTICLE VI INCORPORATOR ; -
The name and address of the Incorporator is: %" LY
Name: Vincent Mostacci o o
10891 SW 110 Crt on =

Address:
Dunnellon, Fl 34432

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Sighature/Registered Agent
I submit this document and affirm that the facts stated herein are true, I am aware that the false information subumitted in a
partment of State constitutes a third degree felony as provided for in s.817.155, F.S.
P A e .
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