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

ARTICLE I NAME
The name ol the corporation shaltbe  Empty Pockets Farm, Inc.

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailig address, if different 15
6289 65th Street P.O. Box 700187
Vero Beach, FL 32667 Wabasso, FL 32970

ARTICLE III PURPOSE
The purpose for which the corporation 1s orgamized1s* _To raise and sell cattle

ARTICLEIV SHARES
The number of shares of stock 1s 100

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS

Nameand Tatle _Jeffrey Wilson, Director  Nemeand Tnle  Tammy Wilson, Director

Adsdress P.0. Box 700187 Address P.O. Box 700187

Wabassc, FL 32970 Wabasso, FL 32970

Nameand Tite _ Jeffrey Wilson, President Namcand Titie _Tammy Wilson, Vice President

Address P.Q. Box 7QQl187 Address P.0Q. Box 700187
Wabasso, FL 32970 Wabagso, FL 32970

Name and Tttle Name and Tale.

Address Address
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Name and Title Name and Tiile
Address Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P O Box NOT acceptable) of the registered agent s

Name Tammy Wilson

Address 6289 65th Street

Vero Beach, FL 32967

ARTICLE VII INCORPORATOR

The name and address of the Incorporator 13

Name . Tammy Wilson

Address 6289 65th Street

Vero Beach, Fi. 32967

ARTICLE VIII EFFECTIVE DATE:

Effective date, 1f other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date 1serted in thus block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, T am fumilicr with and accept the uppointtert as regivtered agent and agree 1o act {n this capacity

" Nooemesn MaUSe 3\ \a019
R@md Sigranure/Registered Apent Date

T submit this doceoment and affirm that the facts steted kerein are frue. | am aware that the falss information submitted in a
documertt to the Department of State constimtes a third degree felony as previded for in 5.87.135, F.S.

B Al . -
Qv : a\avioaa
Requaed Sgnanndﬁf)rpo\;\agr&&m Date ) \
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