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Hhe nindeesigned nnarpewciorts), for the purpose of formngg a coperagiion wixler
the Elorida Hustiness Corprorcttont Act, heee by adopt (5) the follenwinge Articles of

Incarporetion.

ARTICLE 1 NAMLE

The name of the corporation shal) be -’_“f Y
i} o
§- T
INDIVIDUAL REFRESIIMENT MANAGEMENT INC.; ;) :r,-—
T e M
phl T
ARTICLE 11 PRINCIPAL OFFICE 11 . (0
Ty B
F— e e
e T
‘T'he principal plave of business and mailing address of this cor;mrutim@__s_l‘inll ba‘;
et

Place of Businesy
B3oo QUAIL MEADOW WAY
WEST PALM BEACH FL. 33412

Afenilinge Adddress
P BOX Q0365-3.1.00 FAIRCHILED GDNS A1E
PALM REACIHI GARDENS FL. 33420

ARTICLE 11| SHARES

The number of shares of stock that 1his corporntion is authorized 1o have

mulslanding at any one time is:
100

‘The nume und address of the initial repistered agent is,

SEALS M' SIGNATURES/JOANNE SIRISKA
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ARTICLE Y INCORPUKA tgR (3)

HYs0PH3

‘The name(s) and street addiess(es) ol the incorporator(s) 1o these Articles of Incorporation

is{are)

REGINALD BABCOCK
HIVG QUALL MEADOW WAY

WEST PALM HEACH FL.

DLANNE DAHLTORD

8396 QUALI, MEADOW WAY

WEST PALM BEACH,

Fl.o 33412

33412

The undersigned incorporatar(s) has(have) exceuted these Articles of Incarporation this

® Y

?«/};

duy ol

é{_/@./

Signatury

Signature

Signature

—— ChE——

Signature

L wPsT

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'THE PROVISIONS OF SHCTION 607 0501 OR 617 0501, FLORIDA
STATUES, THE UNDERSIONED CORPORATION, ORGANIZIRD UNDER T LAWS
OF THE STATE OF FLORIDA, SUDMITS THE FOLLOWING STATEMENT IN

designated ‘I'HE REGISTERED OFFICE/MEGISTERED AGENT, IN THE STATE OF
FLORIDA

I The name ufthe corporation ix;

INDIVIDUAL REFRESHMENT MANAGEMENT INC.

2 The name and sddress ol the segistered agent and office ig.

SEALS N' SIGNATURES/JOANNE SIRISKA

-

e F 2 ury
Rl o

.- [ -y o | 1
(Namo) ‘,;:; €=
6GR22 22NN AVE. N SUITE 277 :'-.:-!_’.: =
et G e
{P.O.. Box agl nccoptable) ;r—’li._:‘ F'.‘l
LoD
ST. PETLERSBURG FL. 33710 e P
(:_):1 -s
— i
(Cily/Sta1e/Zip) e

Huevinge been names ay registered agent and to aecept service of provess for the above stated
corperation af the ploce desismated in this certificare, 1 hereby oecopt the appointment ay
registered agend aond agree doact i thes eogaecity. 1 firther agree to comply with the
prrovistons of all statntes relating 1o the proper and compleie performance of my duties and 1

ferchy am fumilicr witlt aord aceept the dities and responsibilities ay registered agent fir suid
corpieralion.
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