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PALEATIN Cappt S FATE
JOANDE, INC., AASSEL FLORDA

The undersigned incerporator, for the purpose of forming a
cotrporialion under the Florida CGeneral Corporation Act, hereby

adopts Lhe following Articies of Incorporation.

ARTICLE T. NAME
‘the name of the corporation shall be:
JOANDE, INC,

The principal place of business of Lthis corporation shall be:

410 PALMDALE DRIVE, OLDSMAR, FLORIDA 34677. The muailing address

of this corporation shall be: 410 PALMDALE DRIVE, OLDSMAR, FLORIDA

340677,

ARTICLE II. NATURE OF BUSINESS
This corporation may engage in or transact any or all lawtul
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,

territory or nation,

ARTICLE III. CAPITAL STOCK

The waximum number of shares of stock that this corporation is
authorized to have cutstanding at any one time is 10,000 shares of

common stock have $1.00 per value per share.




ARTICHLE 1V,  TERM_OF EXI1STENCE

The corporation is Lo exist perpetually,

ARTICLE V. _QEFFICERS DIRECTORS
Thias corporation iu to lave one direcltor and of ficor,
iniltially. 'The nane and streel address of the initial directoer and

efticer who shall hold office for Lhe first vyear of the

corporation’'s existence, or until her successor ja oleclted or

appointed ig:

KEfi Andreopoulou 410 Palmdale Drive
Presidoent Oldsmar, Florida 34677
ARTICLE V1.  INCORPORATOR
The name and strect address of the incorporator to this

Articlesn of Incorporation is:

Effi Andreopoulos 410 Palmdale Drive
Oldsmar, Florida 34677




IN WITNESS WHEREOK, Lhe undersigned ineorporator hi

Articles orf Incorporation Lhig L day of
1995,

d execuled thepe

B Rusr Y

Signature of Incorporator
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2l )9{ }‘"(/"‘;’3)
4

dndorporator

STATE OF FLORIDA

COUNTY or PINELLAS

sworn to before me

¢ 1935, by Eff; Andreopoulog oL

PETER MAKRIS Notary Public
Notary Pubiic, Stale of Florida
My Comm. Expires Arx 7, 1998

No, CC 362583

Bonded Thy 1f1¢1a) Notary Bermire //I_‘;%

My Commission Expireg: {Z?Z? 3
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Pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the Stale
of Florida, submits Lhe following statement in degignating the
regigterad office/registered agent, in the State of Florida.
1. The name of Lhe corporation 1sa:

JOANDE, INC.

The name and address of ths registered agent and office ig:

Name: EFFI ANDREOPOULOS

Address: 110 PALMDALE DRIVE

City: OLDSMAR State:  FLORIDA Zip: 34677

SIGNATURE E//( {L'/f o e (9

drporate Offider)

TITLE: PRESIDENT

DATE: R=s02 -9 5

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CTORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREB”
AGREE TO ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS

OF SECTION 607.325 FLORIDA STATUTES.
<
SIGNATURE ;%@ {: CCOp o 5

DATE: WACEE P




