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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 + Fax (850)222-1222

Chris & Daisy Distributing Inc

Signature

Requested by:geThH 03/14/16

Name Date Time
Walk-In Will Pick Up

113 Pondgers Prncag « Thomasvie. OA BOC
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Trade/Service Mark
Merger File

Arl. of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cerl. Copy

Phota Copy

Certificate of Good Standing

Certificate of Status
Cerntificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



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

ARTICLEY __NAME
The aaane of e comporation shall ba: CTEUS & DAISY DISTRIBUTING INC

CIP,
Principal strget address Malling address, if different is:

1700 NW 7TH AVE

OKEECHOBEE FL 34972

ARTICLEL]l PURPOSE
The purpose for which the corporation is organized is;

ARTICLETV _SHARES
The number of shares of stocl is: 100

Bt <iHd |t Fi‘z& g1

IAL OF ERS AND/OR DIREC A QLS

CHRISTOPHER SAMUEL PRESIDENT

Name and Title: Name and Titie:;
Address 1700 NW 7TTHAVE Address:
OKEECHOBEE FL 34972
Name and Title; DAISY § VICE PRESIDENT Name and Title:
Address 1700 NW 7TH AVE Address:
OKEECHOBEE FL 34972
Name and Title; Name and Title:;

Address Address:




Name and Title;

Name and Title:

Address:

Address

A gtrpot address (P.O, Box NOT aoceptable) of the reglstered agent is:
CHRISTOPHER SAMUEL

Name:
Address 1700 NW 7TH AVE =
OKEECHOBEE FL 34972 f:.;
:.: |
ARTICLE VI, INCORPORATOR -
ho'y
The pame nod sddresy of the Incorporator s: )
CHRISTOPHER SAMUEL L]
Name: &
Address: 1700 NW 7TH AVE
OKERCHOBEE EL 34972

ARTICLE VIl EFFECTIVE DATE!
Effectivo date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than flve business days prior or 90 busivess

days after the filing,)
Notot 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed s
the dociment's effective date on the Dapartment of State’s records.

Having been named as registored agent to accept service af process for the above stated corporation ot the place designated In
t the appolniment as registered agent and agree lo act In this capaclly

this corflficate, I am famlilar with and
N 3/2/ig
Dato

Required Signature/Reglstered Agent

I submit this docoamerit and qffirn: that the facts statsd hercin are true. I am aware that tha foise Information submitied In a
document lo the Départinent of State co fes a fiird degrec felony as provided for In $.817.155, F.S.

9. ﬂ 3/12)1t
equ Tgnofure/Tncarporator | Dote




