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: AF;'TICI..F.S OF INCORPORATION
In comphance with Chapter'607 and/or Chapter 621, F.S. &rofin)

»
ARTICLE] NAME MARGATE PACKAGING. INC.
The name of the corporation shall be _
ARTICLE}N  PRINCIPAL QFFICE
Pnncipal street address Mailing address, if different is:
165 West Ashland Street P O. Box 1077
Doyleslown, PA 13901

Doylestown, PA 18901

ARTICLE Il _PURPQSE P
- L . . Packa business
The purpose for which the corporation is organized is: Bing busin e
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ARTICILEIV SHARES
The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
ame and Title: Barbara Rosen, Director

Name and Title: Robert Rasen, Director
P.O. Box 1077

0. 77
Address P.O. Box 10 Address:
Doylestown, PA 18901

Doylestown, PA 18501

Barbara Rosen, Treasurer

bert Rosen, President
Name and Tutle: ooert Rosea, Presiden Name and Title:
P.C. Box 1077

Addreass P O. Box 1077 Address:
Doylestown, PA 18901

Doylestown, PA 18%01

Barbara Rosen, Secretary Name and Title
itle:

Name and Title

P.O Box 1077
Address

Address

Doylestown, PA 18901
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Name and Title: NMame and Title.

Address Address

ARTICLE VI REGISTERED AGENT
The name gnd Florids street address (P.O. Box NOT acceptable) of the registered zgent is

W. Bradley Munroe, Esquire

Name:

239 East Vi Street
Address. East Virgima Stree

Tallahassee, FL. 32301

ARTICLE Vil _INCORPORATQR

The name and address of the Incorporator is:
Meil 1. Miutun, Esquire

Name

Address. 3790 Brian Court

Huntingdon Valley, PA 19003

ARTICLE VIll EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date bs listed, the date muost be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date insented in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date oq the Department of State's records.

Having beent 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 end accept the appeintnient as registered agent and agree to act in this capadity

L_).@,._@.ANW - 6/19/18

Roquirsd Signature/Regiroared Ageat Dats

I subeedt this docuiment and offirm that the facts statad herefn ore true. I om aware that the false informuation submiited in a

document 1o the Depa t of Svate canstitutes q third degree fefony as provided for ins.817.155, F.S.
éﬁ/ 5/ />0
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