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ARTICLES OF INCORPORATION
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PRI I RHEH IS
1he 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 name of the corporation shall be; p S Com pufc’ﬁ S, Dol
Y

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

JAHS 3 Kiwes ESTATE RO
ST RUGUSTrve L, 320586

ARTICLEIII SHARES

/000

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

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

Canootpr B 171 Copmick
[RYS B KingS (ss7aie R0
S7- Ml STine ) FL. 320




ARTICLE Y  INCORPORATOR(S)
See instructions for officers/tirectors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

Rrawoprt B m«Loamick [Presi0enT
/2kS B Kines EsiAle kD
SLAu&uSme ~L 30§

J/ﬁCK Euvans Juice PResten?

LY ywoaipic eells £0
ST Av&eSTave , FL 320806

porathy (FUANS / 77ensole
S mpirese wells 2p
ST AvCusTine , L 32084

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

253 day of ﬂfﬂﬁ,}/, , 19 9/

(An additional article must be added if an effective date is requested.)

Slgnalurc

‘, c-/ Zﬁa/m
Signature

‘Zﬁ% uf/

Signature

Notarization is not required

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 OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

<A .
L. The name of the corporation is; 006'5 Coﬂ?,ﬂ(///ﬁﬂﬁ 2 J/j;?/d

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

[ puipd B ) Cprick

S TS7TrIE

(0. or Mail Drop Box ACCEPTABLE)

STe Qubusine , FL 220%4

(CITY/STATEZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS '
B, O, BOX 06327

TALLAHASSKEE, FL, 32314

RE: FEI NUMBER: 59-3423277 ‘

TO WHOM I'T MAY CONCERN:

[ AM NEW 'TQ THIS OFFICE AND AM CONFUSED ABOUT WHICH PRI NUMBER TO USE, 1
SENT BACK YOUR FORM WITH THE INCORRECT FEI'NUMBER:59-3371146. 'THE ABOVE  *
REFERENCED NUMBER 1S THE CORRECT ONE,

THANK YOU FOR YOUR ATTENTION TO THIS MATTER AND | AM VERY SORRY FOR ANY
INCONVENIENCE THIS MAY HAVE CAUSED YOUR OFFICE,

YOURS TRULY,

.

MARY GQFF[N

SECRETARY
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