(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] mai

féusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHARHRRTAIHAN

400276497444

*#75. 50

Iwi
%]
Cli
~
—
Ut
I
A
=
—
.
o
Fa
i
i
i
L
ol

Ggs




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: OM CT‘?/ Farnes Mavket (O

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

0 $70.00  ®'$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM; B/' o) pf [Key

Name (Prifited or typed)

A Lee DF

Address

577/;103:&:575?78 , FL 3080

City, State & Zip

Gl4- 774- 28 32

Daytime Telephone number

De /K(’Y /5 € Cmail. Com

E-mail address: (to be used for Future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

‘:Tifzﬁfo{’meggiﬁonshallbe: OM Clt}’ F&VM&H ﬂ/)ar/wf' fo

ARTICLEII  PRINCIPAL OFFICE

a a L Pnncﬁpal,s_t_;address Mailing address, if diﬁ.'iremis:
ST. /‘}a]awfme, FL 33280 el
fon [y

(98]

RTICLEIIl PURPOSE ‘
The purpose for which the corporation is organized is: #O Ih f'cm;?a& it a bﬂ £f }7( 8y fPh 5070 payl ”

/Wmaacnm o _@hce Queek Larmers Market(5). /51799 aug
d f?ales/vfe }ﬂfoﬂprf:)’ Manggen et (O, i O

ARTICLEIV _SHARES
The number of shares of stock is: ! 4

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title._DF i) [ “?*P\/ CEO Name andTite: Carcy DP/ Fe . PfC’SfdenT"
Address 33 Lee UK ‘ Address: 23 ch pp
ST.Augustine, FLL 32e8y St Aogustine  FL
PNz 1)

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: {%'faﬂ Df )K‘P/\./ /lﬂé“”) C@/ T
Address: aa Lef DR 1‘)?‘ i(;*{:
St. Avsustine ke J3082 i o

w2 T

ARTICLE VII INCORPORATOR e
ol
The name and address of the Incorporator is: o o

Name: | Bl’lo'h DE’! ﬁf’)/
Address: 3\9\ Le‘e DR .
St- Augustine, FL 3)087

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing;: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior er 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving 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 fo act in this capacity

b Ytpeo— 625 /6

Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o Dpplr— 8,255
Requir Signatuerorator Date




