, THI COUNTY HARVEINTING, INC.
1392 KE 480Lh Avonnue
0t uachoboo, Fl1 34074
{o13) 467-7540
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Secretary of State
dede ] 50

Divinton of Corporations
(AL L0 PRI

PO Dox 6127
Tallahagseoe, F1 32314

RE: Trl County Harvestlng., Inc.

Gontleman:

Enclosod please find the orlgin:1 and oneo coapy ol Articles
tojether with my check Ip the amount of

of Incorporation,
$122.50.

This ropresents the cost of the Flling Fees., Certifled Copy
of Articles of Incorporation and Fec for Reglistered Agent
Designation for the above named corporation.

Sincerely.,
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Gilbert Chapa : 7 i)
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ARTICLES OF INCORPORATION

al
TH! COUNTY UHAHVESTING, IHC,

{name of corporalion)
The undersigned subseritwer{s) 10 these Articles of Incorparation, aatural person{sy competent to contract, heiehy fora g
corporation under the Laws of the State of Florida -

“n
ARTICLE | CORPORATE NAME v : 1
The name of the corporation is: _ 1;
THT COUNTY IARVESTINO, INC, o _:
ARTICLE 1 - DURATION ' t‘! ’
. This corpuration shall exist perpetually unless dissolved sceording (o Florida law. ( ‘ :31

ARTICLE N - PURPOSE

The eoeporation is erganized for the purpose of engaging in any activitics ar business permitted under the laws of the
United States and the State of Florida,

ARTICLE 1V - CAPITAL STOCK

‘The corporation is nuthorized Lo issue ONE shares ( 100 yor one

Dotlar(s) ($ 1.00 ) par value Common Stock, which shall be designated "Common Shares”

ARTICLE V' - INITIAL REGISTERED OFFICE AND JAGENT

The street address of the Initial Registered Agent office and the name of the Tnitial Registered Agent at that office is:

NAMIL Gilbert Chapa

ADDRESS 1392 NE 48th Avenuco

oIy Okeechobee FLORIDA 2 31972

The principal catice, if known, or the mailing adress of the corporation is:

| NAME Tri County Harvesting, Inc.

AnDRpEss 1392 NE 48th Avenue

crry Okaechobee FLORIDA ar 14972

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have 1 ( _one y direetors initially.  The number of directars may he cither
increased or diminished from ime to time by the By-Laws, bul shall never be less than one (1). The names and
addresses of the initial dircetor{s) of the corporation are as follows:

NAME Gillbert Chapa

ADDRESS 1392 NE 4Bth_Avenue

orry Okeechobee, SrATE F1 2P 31972

NAME

ADDRESS

crry STATYE Zr

NAME

ADDRESS

CIy STATLE FALN
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ARTICLE Vil - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAMIL dilbort Chapa

ADDRISS 1392 NE 4fith Avenuo

Iy Okoeochoheoo SIATE 1. 2r 340772

NAMI

ADDRUSS L
STATL A

crry

NAMIL

ADDRISS

SIATE FAL

Cry

[N WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this

d“y of /"" /" ] 19?!:‘-{' . R
o~
P .
[ 7 - )
£ Iy S Lol (Scal)
7
(Scal)
{Scal)
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. CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

or

THI COUNTY HARVESTING, 1INC.

(name of corporation)

Pursuant Lo Florida Siatutes Sections 48091 and 607.0501, the fullowing, is submitted:

The above corporation, desizing 1o organize under the laws of the State of Florida with
its registered office s indicated in the Artieles of Incorporation

at 1392 NE 48%h Avenun

Okoccchobea, Fl 34972

Gilbort Chapa

has pamed

localed ot the aforesaid address, as its (degistered Agent to accep service of process,
" ; ‘ ]
within this stale, = at

3 - +

o i v L iJ

‘ |- '

r t_o ity

.

ACKNOWLEDGEMENT ! - f

Lol

[ (] 1

Ty " ik

ra -

Having been named as Registered Agent to accept service of process for the ahove
3

stated corporation at the place desipnated in this certificate, and being familiar with
the obligations of that pusition, 1 hercby accept to act in this capacity, and agree o
comply with the provisions of Florida Law in keeping open said office.

X %{//w y/4 )/{ayi’fu
~ b “preptitered afin)

SEMINOLE-MIAM] 0] 2403
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