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ARTICLES OF MERGER
OF
BOBBY SCARBOROUGH, INC. (J0§ 0006 1T92¥
WITH AND INTO
CIRCLE [ FARMS, INC.  #92~00 00%74(p 6

Circle I Farms, Inc., a Florida corporation (herein referred to as “Farms”), hereby
detivers to the Florida Department of State for filing the following Articles of Merger in
accordance with the Florida Business Corporation Act, pursuant to section 607.1105,
Florida Statutes, for the merger of Bobby Scarborough, Inc., a Florida corporation
{herein referred to as “Bobby”), with and into Farms. Farms will be the surviving

corporation.

1. The merger was approved by the sharcholders and director of Farms by written
consent of all the shareholders and director in accordance with s.607.1101(1)(b), Florida

Statutes.

2. The merger was approved by the shareholders and director of Bobby by written
consent of all the shareholders and director in accordance with 5.607.1101{(1)(b), Flo'ri‘da

Statutes. C

\. Cayet
“‘7 iy

3. Farms exists before the merger and is a domestic filing entity. ;—t:'

4. The effective date of the merger shall be December 1, 2024 (the ”Eff)cgve

Date”). r,:,.q] ,1
J‘IN WITNESS WHEREQF, these Articles of Merger have been executed cm;l;he
A0 day of November 2024, m

BOBBY SCARBOROUGH, INC,,

a Florida corporatiot Z
By: j.(p"'/z{/ /r—%f oy
Bobby /écarborough
As its President

CIRCLE [ FARMS, INC,,

a Florida corporation,,
By Z///f/,f //Lv//, /

Bobb}/éca rborough
As its President
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STATE OF FLORIDA
COUNTYOF jhi e HLAwDS

The foregoing instrument was acknowledged before me by means of & physical
presence or [ online notarization this 20" day of fiewsmdey , 2024, by Bobby
Scarborough, as President of Bobby Scarborough, Inc., a Florida corporation, on behalf of

the company. The above-named person is personally known to me or has produced
as identification. If no type of identification is

indicated, the above-named person is personally known to me.

AL Wl

Signature of No*ary Public
(Notagy Se
L\mn (/{)urH-l'LQ

. LYNN WUDTKE 7
MY COMMISSION # HH 603478 Print Name of Notary Public

EXPIRES: November 17, 2028

I am a Notary Public of the State of Florij
A

and my commission expires on __11/] /A0
=, =2
i 2
-2 T
STATE OF FLORIDA e S N
COUNTY OF _lt il a0 = o=
2 = M
!

The foregoing instrument was acknow]edged before me by means of F'pl hysnc@ o
presence or O online notarization this 10~ day of Wuwnlees , 2024, by’Bbbbgw
Scarborough, as President of Circle i Farms, Inc,, a Florida corporation, on behalf of the®

company. The above-named person is personally known to me or has produced
as identification. If no type of identification is

indicated, the above-named person is personally known to me.

?'f?q AT ( ,L)wwe

Signature of NQ)tary Public

{Notary Scal) .
/ r,‘\ﬂ (,{}ur{ }'l('Q
Print Name{)f Notary Public

LYNN WUDTKE

2 MY COMMISSION # HH 60 _ _
" EXPIRES: Novembar 17, z;;? 1 am a Notary Public of the State of F}ond}z;,
e W7/ e

and my CoOmmission expires on
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