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TRANSMITTAL LETTER
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Diviston of Corporanions Cive Lt envedt

PO Box 6327
Tallahassce. FL 32314

SUBJECT PRESSED & EXPR¥ LSED, INC

Enclosed is an original and one (1) copy of the anticles of incorporation and a check for

$78 75
Fihng Fee
& Certificate '

FROM ROBIN M ROGERS
4203 THACKERY WAY

PLANT CITY. FL 33567
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ARTICLES OF INCORPORATION: | ™ =
SRS T

Fhe undersoened e wporators, tor the parpiase of formeere g ¢ TYPURILION uRder s |
Florida Rasiness Corporation 40t boreby adopts the Jollowiag Artielimeisfde fonresereidon
Fi . v k s 7

ARTICLE NAME
The name of the corporetion shall be

PRESSED & EXPRESSED. INC

ARTICLE |1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be

315 MANATEE DRIVE
RUSKIN, FL 33570

“KTICLE HE  SHARES
The number of shares of stock that this corporation s authorized 1o have outstanding at
any on time 1%

10,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is

ROBIN M ROGERS
4203 THACKERY WAY
PLANT CITY.FL 33567




ARTICLE Y INCORPORATORS
The names and street addressed of the incorparators 1o these Articles of Incorporation
are

MARIBETH VAUGHAN PRESIDENT
4207 THACKERY WAY
PLANT CITY. FL 33567

RITA CREGIER VICE PRESIDENT
315 MANATEE DR
RUSKIN, FL 33570

ROBINM ROGERS TREASURER
4203 THACKEY WAY
PLANT CITY. FL 33567

TRACY C CREGIER - SECRETARY
3701 DALDEN DR
TAMPA_FL 33617

The undersigned incorporators have executed these Aricles of Incorporation this

15th day of August, 1995
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CERTIFICATE OF BESIGNATION OF
REGISTERED AGENT REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SLCTION 207 0501, FLOYIDA STATUES,
THE UNDERSIGNED CORPORATION. OR(,ANIZ A TIO Y UNDER THL LAWS OF
THE STATE OF FLORIDA. SUBMITS THE / OLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFIC’ . REGISTERED ATENTUIN THE
STATE OF F1 ORIDA

I The name of the corpuration 1s

PRESSED & EXPRESSED. INC

< The name and address of the registered age and office iy

. ROBIN M ROGERS
4203 THACKLRY WAY
PLANT CITY VL 33567
3
’ Honving been named as regnatered agen and 1o ad R service of process Jor e chene
s stuted corporation at the place descgnated i this certhicate. 1 hereby aceepn the

APPOARmert as registiered ainont and apree 1o aot mothis capercity | furiber aeree 1o

camply with the provisions of al! stames redating to the proper and compiere performance
af v dunes, anud Tam familiar with and ac epr ihe obd= Sems of e posinon as
registered agent

o
| S .. P
™ . v
-
I . P . o N ‘ e
- P T et 1o S A g .
Felin 1A "“){ {3 AN AR SR
{SIGNATURE)- (DATT) i TS e
S i) ot
1 [

o
BIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAH ASSEF, FL 32314




