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SMILE VENDING, /i cC,

{Praposed corporata nome - must Include suffix)

SUBJECT:

Enclosed Is an original and ona (1) copy of the articles of incorporation and 3 ch
for ; o
[] $70.00 (] s78.75 M $122.50 [[]s131.28 | .

Fiting Feo Filing Fen Filing Fee Filing Fee, £33
& Cortificate & Certifiod Copy Cortified Copy | &3
& Certificata I

Additional Copy Required

From: MILTon Feck

Name {printed or typed)

6?41_ %UCHSTbAJF /e &
Address

Art  BEAcH GALDENS, (. 33§

City, State & Zip

Ho1-775-~oyzg

Daytime Telephcne number

&

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articies of Incorporation,

ABRTICLE]  NAME

The name of the corporation shall be:

SMILE VEAUDING, /N,

ARTICLEH PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

L84 TrucHsTONE ciRcLe
PALM  BEAcH Gaedeans FL. 3jY§

ABTICLEIll  SHARES

The number of shares of stock that this corporation Is autharized 1o have outstanding at
any one time is:

| oo (oME H-UAJ‘DEEC;)

The name and address of the initial registered agent is:
MILTON  Peck
LEYL TouadStoNE crheee

pacm BeAcH GA=vens FL 334§




ARTICLEY INCORPORATOR(S)
The name(s) and street addross(es) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are):

MicteN Peck

(UL, TDucHSTOLOE iRl €
Pacr Lencd Gaepens, H.. 23V

SAHWE L, LAskIN
|30z TouchsTONE AACE

/aﬂu-( BEACH Grepsrs FL, 32S

The undersigned Incorporator{s) has{have) executed these Articles of lncorporatioq this

/_B ‘= day of ﬁ‘%cﬁ( . 19_Z_5j.-

% ﬂ%-m (. /afcwf)
7 ‘{[Z/—/';) (= Ansran)

SIgnatTs

Signatoie

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E VISI F SE 7.
LRI on TN sergral
THE STATE OF FLORIDAESUBMI EHE FOLLOWING
E)LE&I‘%JAATI G THE REGISTERED E/REGISTERED

1. The name of the corporation is: .SHI LF \{END,UGJ /N C ?

OFF! A

2. The name and address of the registered agent and office is: _“__n
‘ r

m

O

Mol Pec k.

(Nams)

684 TOuauSToME CIRCLE
(P.O. Box or Mail Drop Box NOT acceptable)
PaLn  Renen Garveus . 2V

{City/State/Zip)

Having been named s registered agent and to accept service of process for the
abovs stated corporation at the place designated in this certificara, | hereby accept
the epnointment as registered ?genrand agree 1o actin this capacity. 1 er agree
to comgl, with the provisions of all statutes relating to the proper and complete per-
ies, and | am famifiar with and accept the obligations of my posi-

1 egi;gxeguagenr.
%; /5&7 Y -
i /  7iData)

{Signature)




