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FLORIDA PROFIT BENEFIT CORPORATION
COVER LETTER

Dcpartment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: __ Lettuce Feed  You Inc

(PROPOSED CORPORATE NAME — MUST INCLUDF SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

I
QO s7000 Gl$78.75 O $78.75 O $87.50
FilingFee  Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Teremiak  Benipn
Name (Printed or typed)

Uz W Beresfari @4
Address

felany . FL 32720
City, State & Zip

€396) 717-9272
Daytime Telephone number

R3E{23 26MATL Com
E-~mal address: (to be used for fisture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORFORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEl NAME

The name of the benefit corporation shall be: Lebiue® feed 'Ly  Tne
ARTI 0

Principal street address Mailing address, if different ia:
2720 5 . 33 _ 1L W Berugdora kI
Citem . r, EL 24 314 Belang FL 377010 _
TICLE ITT A E

The corporation elects to be 2 benefit corporation in accordance with s. 607.603, F.S.
The purpose for which the corporation is organized is to creaic a geperal public benefit and:
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The general and/or specific public bencfit(s) to be created by the corporation (in addition to its general purpose) is/are as
follows (opticnal):
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ARTICLEIV SHARES
The mumber of shares of stock is: s 29Q 007
ARTICLE ¥ INTTIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QFFICER (if Applicable)
Namc and Title:__J@r@ mizh_ Surntsn  CEDP  Nameand Title: Kober+  Moaisn Cap
Address iz v _peresf{s i R4 Address: (409 TFarn.  fLore in
Delany &/ 32720 OQL_IQr\!LY, S 34787

Name and Title: Name and Title:

Address Aiddress:




Name and Title; Name and Title:

Address Address:
I applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:
Name : Name: o —
Addreas Address:
CL E. GE
The name and Florida sireet eddregg (P.O. Box NOT acceptabic) of the registered agent is:
Neme: Jeremioh Finton ' ' ~
Address: 1L W Beren{ary  &d r S
Felani. FL 32723 ‘ 5
ARTICLE VI INCORPORATOR = '- ;
The pame and address of the Incorporator is: .
Name; Jeremish  fenign :'2-. 53
Address: 912 W Beresfod L
Daland, FL 321720
ARTICLE VI_ADDITIONAL CUALIFICATIONS OF BENEFIT DIRECTOR, [F ANY:;

Having been mdnrqﬁadqmmwmofpmﬁrmmmdwm at the place designated in this
certificate, Imlumn’?/ mmwﬁcwkmmuregtmadqmmdwmmhﬁkm
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I Required Signature/Registered Agent Date
I submit this docurment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the [epariment of State consstiiutes a third degree felony ax provided for in 1.817.155, F.5.
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Requerad Sumuiureincorporator Date




