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




" December 28, 1994

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

. - KAYNN A DAVIS
- PO BOX 43264
~ JACKSONVILLE, FL 32203

SUBJECT: FRESHNESS INC.
Ref. Number: wW94000027349

We. have received your document for FRESHNESS INC. and your check(s)
. totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

-A corporation may not serve as its own registered agent. Please designate an
- individual, another active domestic corporation, or a foreign corporation
- authorized to transact business within this state, having a Florida street address
- identical with that of the registered office.

o _Thé document must contain written acceptance by the registered agent, (i.e. "I
“hereby am familiar with and accept the duties and responsibilities as registered

~_agent for said corporation”); and the registered agent's signature.

" Please return your document, along with a copy of this letter, within 60 days or
- your filing will be considered abandoned.

"~ If you have any questions concering the filing of your document, please call
- (984) 487-6919.

" Beth Register
Corporate Specialist Supervisor Letter Number: 534A00054483

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' The undersigned incorporator(s), for the purpose of forming a corporation under the

| Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: [ 2S5 ,é /,/5; =S ﬁgf

"The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at
any oneé time is:

The name and address of the initial registered agent is: // /If/% ‘/Wé
- - : — “

52 N
/9% 5.
TRe Kser'sr /49

, O fHo ijéf/
@/jé% &;/)6522@ //7;22&7




The nomoh) und stmt address(es) of the lncorporator(s) to these Articles of Incorpora-
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- The underslgned incorporator(s) has(have} executed these Articles of Incorporation this

Z” dayofﬂﬂéﬁ/g/i. 19f;/.
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS
NDERSIGNED
FLORIDA, SU
ISTERED OFFI

2. The name and address of the registered agent and office is:

{Name}
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(P.O. Box npt acceptable}
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(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree tg actin this capacity, / further agree

to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




