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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME FLORIDA GROWN SPECIALTIES, INC.
The name of the corporation shall be:

ARTICLE Il _PRINCIPAL OFFICE
Principal street address

1697 Rucks Dairy Road

Mailing address, if different is:

P.O. Box 1318

Frostproof, Florida 33843

Frostproof, Florida 33843-1318

ARTICLE HI L{RPOSE o ... Anyand all lawful business.
The purpose for which the corporation is organized is:

ARTICLEIV SHARES 100
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Phillip Rucks, Director/President/Sec/Trea

Name and Title:

1697 Rucks Dairy R
Address 697 Rucks Dairy Road Address:
Frostproof, Florida 331843
Name and Title: Name and Title; TR
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Name and Title: Name and Title: 3
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Name and Titlc: Name and Title:

Addross Aildress:
ARTICLE VI REGISTEREDAGENT
The neme and Florids street addresy (P.O. Box NOT scceplable) of the registerod agem is:
MARK G. TURNER
Name:
Address: 255 Magnolia Avenue, Southwest
Winter Haven, Floride 33880
LEVII INCOR
The pame and sddress of the Incorporator is:
Name: Phillip Rucks
Addresa: 1697 Rucks Dairy Road

Frostproof, Flonda 33843

ARFICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date b listed, the date muast be specific nnd cannot be mare than five days prior or 90 days after the
fiting.)

Note: Ifthe datc inserted in this block dues pot meet the applicabic statutory filing requitements, this date wall nox be lisied as
the document’s effective date on the Deparuneni of State 's records,

Having been mamed &3 registered agent to accapt service of process for the above stated corporation af the place designated in
this certificate, [ am fomiliar with end accept fhcvm’gm/ftiﬁmdqwnuium &0 act In ths caparity

/ /W 172019
— Requirdd Signatirc/Registercd Agent Date

! rubmis this document and affirm that the Jacs stated herein are true. | am aware that the false Information submitted in a
document o the Deparntment of State constitutes a third degree felony ax provided for in 1.317.155, F.S.
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(v &~ Requircd Sighsture/Ticomposntor
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