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LALLEMAND, INC.

The undersigned incorporator, for ‘he purpose of forming a
corporation under the Florida Businass Corporation Act, hereby
adopts tha following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is LALLEMAND, INC.
Purpose: For general trade, retail sales and all other business
legal within the State of Florida.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is Attn: Jean Baraton, 718 Caroline Street, Apt b, Key
West, FL 33040.

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of ($125.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and addross of the initlal registerod agent 1o Michael
Browning, 402 Applerouth Lane, Suite 10, Key West, FL 323040,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital connection, Inc., 417 E. Virginia 8t.,
Suite 1, Tallahassea, FL 32301.

ARTICLLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Philippe P. Lallemand
Stephanie D. Xhauflaire
Attn: Jean Baraton, 718 Caroline Street, Apt B, Key West,
FL 33040.

The undersigned has executed these Articles of Incorporation this
14th day of March 1996,
"Capital Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFICATRE OF DEAIURMATION
REGLBTKRED ACENT/REGLETERED OFFICR

Pursyant to the proviclions of woction 607,0501, Nlorida
Btututan, the mentloned corporation, onrganizad under the
lawe of tha wutate of Florida, nvubmitn tha following
statament 1in  dasipgnating the ropgincarad offica/regintered
ngant, 4n tha ntava of Florida,

1+ The name of the corporation imi_LALLEMAND, INC,

2. The name and ntreat nddress of the reglstered agent and

offica 1ai Michnel Hrowalng
402 Applerouth lLane
Suite 10 T
~Rey Weat, FL 33040 ‘-

ST

e
HAVING BEEN NAMED AS REGISTERED AGERT AND TO ACCERT éERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACGEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE T0 ACT IN THIS
CAPACILTY. I FURTHER AGREE TO COMPLY WI'TH "HE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLELZ PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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