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

.A.RTICLE !. 2AME . SUGAR BLOSSOMS BAKERY INC
he namwe ol the corporation shall be:

ARTICLE N  PRINCIPAL QFFICE
Principal street address Mailing address, ifdifferentis:

52035 Parnell Rd

Zolfu Springs, F1. 33890

ARTICLE PURPQSE
The purpose for which the corporation is organized is:

Any and Al Lawlul Business

ARTICLE IV  SHARES 100
The number of shares of stock is: (@]

Vi

ALENA SANCHEZ, DIRECTOR  yame and Titlee  ALEXA SANCHEZ, SECREFARY

Name and Title:

5205 PARNELL ROAD Address: 5203 PARNELL ROAD

ZOLFO SPRENGS, FL 33890

Address

JENNIFER SANCHEZ. PRESIDENT Name and Title: JENNIFER SANCHEZ, TREASURER

Name and Title:

3205 PARNELL ROAD Address: 3205 PARNELL ROAD

Address

Name and Title:

Name and Title;

Address:

Address
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Name and Title: Name md Tithe:
Address Address:
ARTICLEVI REGISTERED AGENT
The pame and Florida steect address (P.O.Box NOT scceptable) oftheregistered agentis:
Name: DEVON P DONALDSON
Address: 120 SOTH ANOK A AVENULE
AVON PARK, IF1, 331823
=
ARTICLE VI INCORPORATOR -
The name and add ress ofthe Incorporator is: on
Name: Palty Sclimenti iR
221 N Broad 5t o
Address: roa &
I~

Middletown, DE 19709

ARTICLEVIH] EFFECTIVE DATE:
Eftective date. if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific 3nd cannot be more thar five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

the document’s effective date on the Department of State’s records.

Having been named as registered ugentto aceept service of process for the abovestated corporation at the pluce designated in this

certificate, I am fumiliar with and accept the appointment as registered ugent und agree to uct in this capacity

& A 1171572028

Required Signature Registered Agent Date

I submit this document and affirm that the fucis stuted herein are true. I am aware that the folve informution submitted in o

docament 1o the Department of State constitutes o third degree fefony ay provided for in x.817.155, F.S.

Tk et 111572021

Required Signature’lncorporator Date
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