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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE ‘80883] 4311859

AUTHORIZATION
COST LIMIT : S 70.00
ORDER DATE : February 25, 2021
ORDER TIME : 1:10 PM
ORDER NO. : 680883-005
CUSTOMER NO: 4311859

DOMESTIC FILING

NAME : FOX RIDGE FARM, INC,

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Protit)
ARTICLE ] NAME ;
Fox Ridge Farm, inc.
The name of the carporation shall be: ox Ridg - 1ne

ARTICLE NN PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
11450 SE Dixie Highway, Suite 101 11450 SE Dixie Highway, Suite 101
Hobe Sound, Florida 33455

Hobe Sound, Florida 33455

ARTICLE 1l PURPOSE
The purpose for which the corporation is organized is:

To engage in any lawful act or activity for which corporations may be organized under the Florida Business

Corporation Act as it now exists or may hereafter be amended or supplemented.

1l

ARTICLE [V SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Peter Schiff. Director

Name and Title:

Address 11450 SE Dixie nghway, Suite 101

Address:

Hobe Sound, Florida 33455

Name and Title:

Naine and Tide:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

wdw
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Name and Thtle:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is
Corporation Service Compan
Name: P pany

Address: 1201 Hays Street

Tallahassee, FL 32301

ARTICLE VI INCORPORATOR

T'he name and address of the [ncorporator is:

, Karina Eframian
Name:

1114 Avenue of The Americas, FL 23
Address:

New York, NY 10036

7621 Wd §¢ SR ERTAL

ARTICLE VT 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 davs prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department ot State’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the uppointment as registered ugent and agree to act in this capacity
N7
,f'r:iu( i ‘7(/9){1--’—‘-"‘—-

02/25/2021
Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the folse information subniitted in a
document to the Depart

wmﬂtm a third degree felony as provided for in . 817,155, I.8.

Required Signature/Incorporator

0272412021
Date




