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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,

ARTICLEI NAME
The nnme of the corporation shall be;

JoH's FisHERIES, INC,

ARTICLEII  PRINCIPAL OFFICF,
The principal place of business and mailing address of this corporation shall be:

37% GCECRGIA CouRrT

TARPoN SPRINGS, TlLoRt DA Dl 684

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

. |, boo SHARES

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

CAROLYN VINOVICH
3873 GEORGIA COURT
TARPON SPRINGS, FL 34689




ARTICLE Y INCORPORATOR(S)
Sce instructions for ofTicers/directors
The name(s) and street addeess(es) of the incorporator(s) to these Articles of Incorporation Is(are):

CLeEM (HOo @ presipenT
3573 GELYRGIN CourT

"‘.ﬂ RPCM < PKH\J G < C F‘f. 1 DA ?)5/' C.X(r

TIANA CHO 0 TREASURER/ SecreTory
3973 GEoRé(A CoLRT

TRRPON SPRINGS, FLURIDA 3¢ 84
SARAH ¢HO * VILE PRESIOECT

380 ) Georb(n COURT

TPRPon SPRINGS, FLeRIDA B 4-L89

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

A5 dayor __AVGUST L1945
(Ch o C,,GJC:» y PRESIDEw (-
Signature
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NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF = |}

REGISTERED AGENT/REGISTERED OQFFICFE |
SRIAIE 70 fate 17

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLO\WHA‘ !S"J?ATU.‘l,'li'b";l\(‘l}"mli
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IM THE STATE OF FLORIDA,

ToH'S Floherl&s, INC.

1. The name of the corporation is:

2. The name and address of the registered agent and office is:

cppotysN N INoVICH

{(NAME)

2813 Leorbipn  C poet

(P.O. Box or Ml Drop Box NQT ACCEFTANLE)

TarpoN SPRINGS , TlLofiDh 24489

(CITY/STATEIZIP)

Having been named as registered agenmt and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepft the

obligations of my position as registered agent,

@Lﬂ«%ﬂ" ) Jenotiich

(SIGNATURE)

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