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

ARTICLEI NAME
The name of the corporation shall be:

ALL FLORIDA LINEN SLOPPLY IDC

ARTICLEIl  PRINCIPAL OFFICE
The principal place of busmess/mailing address is:

17 SoVTHEAST auTH AVENDLE
Pommno %eacH FLORIDA 2320

ARTICLE Il

The purpose for whlch the corpomnon is orgamzcd is: > .
. ’ —
LINEN SALES S5
s -
ARTICLEIV ___SHARES G5

The number of shares of stock is:
HBOO

ARTICLE V INITIAL OFFICERS AND/OR DIRFCTORS
List name(s), address(es) and specific title(s):

Mary JoNes

BT BANY AVENVE
pPompane Beadh Fl 2306a
ARTICLE V1 REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mark JONES i |
1M SouthedsT QY ,awenoe
Pompanc BROCH , FIoroA 33063

ARTICLE VII  INCORPORA
The name and addrcss of the lncorpomtor is:

MoK JONES —
0] SoOTH S‘AQH FloraAl 33063
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Having been namcd asregistered agent to accept service of process fo'i the above stated corporation ot the place designated in this
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certificate, I am ith and accept the appointment as registered agent and agree to act in this capacity
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