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CAPITAL CONNECTION, INC.
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Department of State -
New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SURIECT:  _—JAMMIN Foods Tie.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0O $70.00 1 $78.75 0] $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .jcfwbe 5 B&-Lmé II'\C ‘

Name (Printed or typed)

S0 Woacléj’ﬁ,&ﬁt D€

Address

Eord (eree  &londa 34445

City, State'& Zip

FFL - 19 - oYY

Daytime Telephone number

ba,~f~¢é it @ Yalhoo Bowm

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION T e s e

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET = NAME

yi

AIAN 1S I K 2
The name of the corporation shall be: ‘jﬁn"\,w'“ M %J} —T—-‘_'L_.%. l “‘1 '3} 22

ARTICLE Il PRINCIPAL QFFICE
Principal street address

-

/ 3 7 L

DAaVIe | Floride 33330

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

FAT g g e .
RS WIS I

- L STATE
Mailing address;if differentis: - .-
TF AL, =7 44 '_-l'_r' ;-,

— Falhi -
TEZFGT S IFE Flaik.
Grvig , Forede 33320

Sale and distribu dion) of rood 140441//?

oo BBt

ARTICLE IV SHARES
The number of shares of stock is: o0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RQ”@ L J EQ e @‘c’s, Name and Tiite:

Address (3395 S, 342 .

[Havié L. 332330

Name and Title:

Address

Name and Title:

Address

Address:

Name and Title:

Address:

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT aceeptabie) of the registered agent is

Name: Jg—rﬂ-@_) B o\—Lﬁ_ ﬂf u (
Address: 5 {0 b()&od gve &"’ ﬂ/‘.

Bt frevee Floady 34945 2

ARTICLE VI [NCQRPORATOR o

The name and address of the Incorporator is:

Name: JZ%‘Z-L Bg;;ézl { M f 8

Address: ,‘.3"/0 [jzgﬂ@cﬁﬁ’f ﬂf: 5_:1
ot Dievte o 344" -

ARTICLE VIl EFFECTIVE DATE:
Effective date. if 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: Ifthe daie inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ctfective date on the Department of State’s records,

Huving heen named as registered agenl to accept service of process for the ahove stated carporation at the place designated in this
certificate, I angfamiliar with and accept tire appoiniment as registered agent and agree to act in this capaciry

ey _/%ﬂ,é«/ 1/t (2
(/ Require'a"Signaturc.’chistcmd Agent Date

I submit this document and wffirm that the fucts stated herein are true. | ant aware that the fulse information submitted in a
dociment fo thpDepartnent of State constituzes a third degree felony as provided for in s.817.155, F.S.

LAt )%v/m

L2 fLr
Required Sfgnature/Incarparator ! 14
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