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PARFI-QUE COMPANY

The undersigned ineorporator(s), for tho purposa of forming a
oo ration updar the Florida Bualnesu Aot, rahy adopt(s)} the
following Articles of In¢orporation.

ARTICLE I NAMEB
The nome of the sorporation is PARPI-QUE COMPANY.
ARTICLE II PRIHCIFPAL OFPFICH

The :anlinl place of business of this co ration shall be

2548 ¥W 8%th Prive, Coral Springms, Florida 33065,
ARTICLE III CAPITAL STOCK )

The numosr of sheres of siook that thie corporation is
authorized to have outetanding at any ons time is 1000 shares at
1.00 par value. ‘

ARTICLE IV TIME

The period of thoe duration of this corporation is parpatual
unless dissolved scoording to law. P

ARTICLE V PURPOSE

The puﬁrolo for which the corporation is organized 1le to
aonduot any lawful businesc allowed in the fitate of Florida. Tha
Articlas of Incorporation along with tha By-Laws of esaild
corporation will govern.

ARTICLE VI DIRECTORS

The number conatituting the initial Board of Directors of the
corporation is one (1), and the name({s) and addrass(es) of the
person{s)} who are to nerva initially are:x
Theodore Xirk 2548 WW 89th Prive, Coral Springs, Florida 3306S5.

ARTICLE VII
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The pame and address of the lncorporator imi

Thaodors Xirk 2548 Ww 99th Drive, Coral Springs, Florida 33068. -
TIOP 4 ]
A 4

ARTIOLHE VIII RAGISTERED AGENT AND ADDRESS
The name and addrousns of the initial registered agent lai

Theodore Kirk 2548 NW B89th Drive, Coral Mprings, Plorida 33068.

TWN WITNESS WHMRROF, tha undersigned jnaorporator has sxecuted
thous Artiocles of Incorporation this q:dfzn dauy of Juna 198B.

ﬂingtu:o :t InaoiZErntor
THRO ]

State of TFlorida
County of Hroward

TREE @ instrument. wan ncknawl?y orn to before wmn
this day of June 1955.

My Commiacion Expirans
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CERTITICATR OF DERSTGNATION
REGIHTHRED AGENT/REGISTERED OFFICH

Purmsvant to the provisions of Section 607.050L, Plorida Statutas,
the undersigned co ratlon, organiszed undar laws of the state of
Florida, subfiits the following etatement in dasignating the
registered coffice/registexed agmnt, in the state of Yiorida.

W9 5000006273

1. The name of gorporatien ims PANFI-QUR COMPANY.
2. The nanmo and address of tha registarcd agant and office 1lws
Theodore Kirk 2548 Nw BPth Drive, Coral Springe, Ilorld, JIOES

Title: Presidapt

Dates Ve /éf’
HAVING 3NEN MAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCEES FOR TER ABOVH STATED CORPORATION AT THE PLACE DEAIGHNATED IN
THIS CBRTIFICATE, I HERBRY ACCEPT THR APPFOINTHENT A8 REGISTRRED
AGENT AMD AGRER TO ALT IN THIE CAPACITY. I FURTHER AGRRR IO COMPLY
WITH THE PROVISBIONS OF ALY STATUTES RELATING TO THE PRODER AMD

COMPLETR PRERFORMAMCE OF MY DUTIRS, AND I FAMILIAR WITER AND
ACCEPT THR ORBLIGATIONR OF MY POSITION AR

SIGNA
DATRE:
RUGISTERED AGENT FILIRG FEE: $35.0 LA
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