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ARTICLES OF INCORPORATION

5
The undersigned incorporator(s), for the purpose of forming & corporation under the |
Florida Business Corporation Act, hereby adopt(s) the following Anticies of incorporation.

‘“

ARTICLE| NAME

The name of the corporation shali be: AH—NTU‘\ can Seamless Gulers, ‘V\(’..

ARTICLEll PRINCIPAL OFFICE

The principal piace of business and mailing address of this corporation shal! be:

4328 Northfeld Place
Land O'Lakes, Flonda 34033

ARTICLE il SHARES

The number of shares of stock that this corporation is authorlzed to have outstanding at
any one tima is:

Ten Thoueand (10,000)

The name and address of the initiel registered agent is:
Mr. Kay A. Lindevlaeet, ¥
4328 Nodthfield Place
Land O'Lakes, Fl. 34639




The namela) and street addressiea) of the incorporator(s) to these Articles of Incorpora-

tion is{are);
Me. Koy A Lirdevbeck, IV
4728 Northfield Pace

Lard O'Lates, Flonda 34039

The undersigned incorporator(s) has{have) executed these Articles of Incorporetion this

lq% day of f[hifd’\ , 19_ﬁ5_ .
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
FEws

S R
1. The name of the corporaton is: All-Amesican Seamless Cutfers oc.

2. The name and addreas of the registerad agent and office is:

(My.Kay A, Lindevlgeck Iy

{Namae)

4328 Northfield Place

(P.O. Box or Mall Drop Box NQT scceptabie)

Land O'Lakes, Florido. 34639

(City/State/Zip)

Having been named as registered agent and to sccept service of process for the
abova%tarcd corpomtianmﬁ the place designated in this certificate, | by sccept
the appointment as registered agentand agree 1o actin hhis capacity. | ar agree
to comply with the provisions of all statutes relating to the proper c te per-
formance of my auties, and | am famiilar with and accept the obligations of my posi-
tion as registered agent.
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