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ARTICLES OF INCORFORATIOH

F

0
GRANDMA's  oNRUES e

THE UNDERSIGHED INCORFORATUOR(S), FOR THE FURFDSE OF FORMING A
CORPORATION UNDER THE FLORIDA GENERAL CORFORATION CT, HEREBY
ADOPT (S THE FOLLOUWING ARTICLES OF INCORFORATION,

ARTICLE 1 NAME

. THE NAME QF THE CDRPURQTIUN SHALL BE:

(RARVAS SR s INC

ARTICLE 11 NATURE OF THE BUSINESS

THIS CORFDRATION MAY ENSGAGE 1IN ENGAGE IN DR TRANSACT ANY OR ALL
LAWFULL ACTIVITIES OR BUSINESS FERMITTED UNFER THE LAWS OF THE
UNITED STATES, THE STATE OF FLORIDA, OR ANY OTHER STATE,
COUNTRY, TERRITOR OF NATLION.

ARTCLE II1 CARITAL STOCK

[

THE AGEREGATE NUMEER OF SHARES OF SHARES OF STOCK AND ITS PAR
VALUE THAT THIS CORFORATION 15 AUTHORIZED TO HAVE OUTSTANDING AT
ANY ONE TIME 185: \01)

ARTICLE IV TERM DF EXISTENCE

THIS TURFORATION IS TO EXIST FERFETUALLY.




ARTICLE vV OFFICERS DIRECTOURS

THE NAME(S) NHND STREET ADDRESS(ES) OF THE INITIAL OFFICER(S) AND
DIRECTOR(S), IF ANY, WHD SHALL MOLD OFFICE THE FIRST YEAR OF THE
CORFORATION'S EXISTENCE OR UNTIL THEIR SUCCESSOR(SY 1SCARE)
ELECTED, IS(NAFE):

ﬁenec A H:!Lf‘cdd(
105 Folo la, '

.Scln"g\orJ H, $a>?/
ARTICLE V1 INCORFORATOR (&2

THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORFG . R(S) TO THIS
ARTICLES OF INCORFORATION 16CARE)

Rene. A HWalstead

10€ Pole Lo

delord, P4 325%
IN WTINESS WHEREOF, THE UNDERSIGNED INCORFORATOR(S) HAS (HAVE)
EXECUTED HESE A_ETlrl_Et* oF INLOFJ;DPATION THIS 1o
DAY OF

SIGNATURELS )i' INCORFORATOR (S)

Lot

"
{

STATE OF FLORIDA
county oF JbMINoLE

THE FOREGOING INSTRUMENT WAS, ACKUOWLEDGED AND SWQEN YO EEFORE ME
THIS { DAY OF YA 199~ | py

(lmee A. RALSIEAD

NAME OF INCORFORATOR )

oF ailwbuhg SNAKS [N

( HNAME OF CORFORATION

(SEAL)

QFFICIAL
NORMAN KAGAN
NOTARY FUBLIC STATE OF
COMMISSION NO, 0C304161
d MY COMMISSION EXP. SEPT 27,1797
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CERTIFICATE DESIGNAY LNG
FEGISTEFED AGENT/REGISTERED OFFICE

PURSUANT TO THE FPROVISIONS OF SECTION 607.325, FLOR1DA STATUTES,
THE UNDERFIGNED COFFORATION, OREANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITE THE fOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORFORATION 15: QRANDMR & < pJAEKS 'ﬁﬂ(‘;

<. THE NAME AND ADDRES OF THE REGISTERED AGENT ANMD OFFICE 15

REVEC N, WALSTEAD

105 Do Lané

(F.0. BOX NOT ACCEPTARLE)

SAN Foi?.ll, YL 377 | :

(CITY/BTATE/ZIP)

SIGNATURE ﬁ@ ,24[ Z‘QéE@

, (CORPORATE OFF ICER)
' T1iLL P%Ql Dﬁn]’
oare__G0\2%

HAVING FEEN NAME 7O ACCERT SERVICE OF FROCESS FOR THE ARDVE
STATED CORFPORATION, AT TH:E PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREEBY AGREE TO ALT TN THIS CAFACITY, AND I FURTHER AGRHE TO
COMFLY WITH THE FROVISIONS OF ALL STATUTES RELATIVE TO THE FORPER
AND TONMPLETE FERFORMANCE OF MY DUTIES, AND I ACCERPT THE DUTIES
AND OEBELIGATIONS OF SECTION &07.325 FLORIDA STATUTES.

§ Q\ﬂi\‘% 51 BNATUREK L2l )J m

DATE

e m s e

R R




