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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 Articles of incorporation.

ARTICLE) _ NAME
The name of the corporation shall be: p LN~ SX\‘ RN "\\0 ‘-'\5"'\\[ Lae.

ABTICLENl PRINCIPAL OFFICE

The principal place of buciness and mailing address of this corporation shall be:
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ABTICLENl _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: | S oo

ABTICLEIV. INITIAL REGISTERED AGENT AND STREEY ADDRESS

The name and address of the initial registered agent is:
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ARTICLEY __INCORPORATORIS)

The name(s) and street addressies) ot the incorporator(s} to these Articles of Incorpora-

r.on is(are}:
(.-V‘Cx\ c l"‘-"" K
\-\u.\mb— Clhan i
'\) 5. . 3"{“' 54
ouxbn ARl

ohord BeaclK
Nancl B LK
£LC DL\P@A’) Aq«.a( GU

L. FRUILT
Nwo S“h\]rn:\ Aaac (L. FRbA

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDAbSUBMlTS THE FOLLOWING STATEMENT IN DESIG-
'l-{AOTRlPIIDGATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

v\&z L ALy v,
i
W,
UV
= Uh
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accer!
the appointment 3s registered agent and agree to actin this capacity, | further agree

to comply with the provisions of &/l statutes relating to the proper and complete perfor-
mance of my duties, and ! am farnitiar
as registered agent.

with and accept the obligations of my position

: %ismnamre)

{Datwe)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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1 JCarpoation Name

PINE ST. SUBWAY INC.
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8. Name and Address of Current Registered Agent 9. N ord A prya— p—
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10. 1. being appointed the registorad age the above named corporation, am familiar with gnd accept the obligutions of Seclion 607.0505, F.S_
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AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe cther side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No Pl on iniangible tax.)

12. | certity that | am an ofhicer or diractor or the recaver or trustoe ampowered 16 exacute this applicxinn as provided for in chapter 607 or 17, F.S. | further certity that whan filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporale name rumilies the requirements ol section 807.0401 or §17.040%, F.S., that all fens
owod by the cotporation have been paid and the names of individuals ksted on this form do not quathiy for an exemption under section 119.07(3)li}, F.S, The informalion indicated
on thig applicalion is Irue and accurala. and my signalura shall have the same legal oHoct 85 il made under oath.
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