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FLORIDA DEPARTMENT OF STATE

Sardrea B NMorthom
Secielary of Stale A g
Soplember 7, 1995 ?ﬂ:‘; n
e AN 72 St 4 §
'}-:;‘:‘_T.‘l '—O '_‘:‘
EMPIRE ?:5’-?‘: - -
\‘_f‘\‘,'_
TALLAHASSEE, FL 32301 v ‘::: S
\:,',f. -~
SUBJECT: ISLAND TREATS, INC. R en
Ref. Numbear: W95000018005 S R

We have recelved your document for ISLAND TREATS, INC. and your check(s)
totallng $122.50. However, the enclosed document has not been flled and is
being returned for the following correction(s):

The name designated In your document is unavailable sincs it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added o make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number; B95A00041378

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
of
SINGER [S1L,AND T REATS, INC.

{nuwme of corporation)

“The undersigne.] subseriber(s) o these Articles of Incorporition, nataral person(s) competent to contract, hereby form
corporation under the Taws of the State of Florida,

ARTICLE | - CORPORATE NAME
The name of the corporation Is:

[SLAND TREATS, 1NC.

ARTICLE I - DURATION

“Thix corporation shall exist pepetually unless dissolved accarding w Florida luw,

q3id

ARTICLE HI - PURPOSE

L RAR Y

The corpuration is organized for the purpose of engaging in any activities or husiness permitted under the finws of the
United Stutes and the Stale of Florida,

ARTICLE IV- CAPITAL STOCK

i00 shares (£3€0

&, . ' . ' -
The corporation is ntharized (o issue yof __TEN
Dollar(s) ($ 10, 00 ) par value Common Stock, which shall be designated “Common Shares™,

ARTICLE YV - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that oftice is:
L]
NAME ERAN GONNELLI
ADDRESS 360 PHILLIPS DRIVE
CITY BOCA_RATON FLORIDA ZIP 33432
The principal office. if known. or the mailing address of the corporation is:
NaymE__SINGER 1SLAND TREATS, INC.
ADDRESS 580 PHILLIPS DRIVE
CITY BOCA RATON FLORIDA ZIP 33232




ARTICLE VL INFEIAL BOARDY OF DHRECTORS

Thin corporation shall hove ""1“ o (.. 4 ydirectors initially, ‘Vhe number of directors many be either

Incrensed or dindpistied from vime o time by the By-Laws, botshall never be dess tanone 01), The names and addresses
ol the inital director(s) of the corporation are ns fTollows:

Napp _ PAUL

CGONNELLT, JR. PRESTDENT

AbDRIgs B0

PHILLIPS DRIV

CITY BOCA RATON STATEH FLORIT DA 1 33432
NAMI IFRAN CGONNELLLI, VICE DI'RESIDENT
o0 PHILLIPS DRIVE,
ADDIRESS
CITY BOCA RATON, STATE FLORIDA sp 23432
NAMIL
ADDIESS
CITY STATE e
ARTICLE VET - INCORPORANTORS

The numes and addresses of the incorporators signing these Articles of Incorporation are ar follows;
NAME PAUL GONNELLI, JR.
ADDRESS 580 PHILLIPS DRIVE
Iy BOCA RATON STATE FLORIDA ZIp 33132
NAME FRAN GONNELLI
ADDRESS 580 PHILLIPS DRIVE
oIy BOCA RATON STATE FLOR1DA Z|P33¢‘J 32
NAME
ADDRESS

STATE ZIP

CITY

IN WITNESS WHEREOF, the undersi
day of <12 ‘t’,wk/z/ N9 A5

ned subscriber(s) have exceuted these Articles of Incorporation this / :ﬂ’-

(20 Aot

(Seal)

4 P ‘/’
7;é4¢c’,<§?1x<n51;£¢f

{Secal)

(Seal)




CERTIFICATE AND KNOWLEDGEMENT
OFF REGISTERED AGENT

CERTHACATE (8 REGISTERED AGENT
or

SINGER 71SLAND TREATS, LNC.

(reire of corporation}

Pursimmt to Florida Statutes Scetions 48,091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws ol the State of Florida with

its regstered oflice as indicated in the Articles of Incorporation

ut 580 PHILLIPS DRIVE, ROCA RATON, FIL,

his named ERAN GONNELILT Sy
= T |

located at the aforesaid address, as its Registered Agent to aceept service of’ proglsy _witgl

this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service ol process for the above stated
corporition at the place designated in this certificate, and being familiar with the obliga-
tions of that position, T hereby uccept 10 act in this capacily. and agree to comply with the

provisions of Florida Law in keeping open said office.

\-77/2»4’«« gt LA

{regisiered apent)




