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: PINEAPPLE ENTERPRISES, INC.

ARTICLE | - NAME

‘The name of this Corporation is PINEAPPLE ENTERPRISLS, INC..

(23] el
-

The Corporation shall have a perpetual existence.

LR : - : o

s ARTICLE 111 - ADDRESS
The address of the principal office of the corporation is 3217 S.E. Bracmar Way,
Port St. Lucie, Florida 34952 and the mailing address is P.O. Box 8893, Port St.

Lucie, Florida 34985.

EIV. . .
The maximum number of shares which this Corporation is authorized to have

outstanding at any time is 5,000 shares of common stock having $1.00 par value.
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ARTICLE Y < INLOAL REGIS TERED OFE

The Inftdal reglstered agent and office of this Corporation shall be JOMN P,

STANTON, 4515 5. Federal Highway, Fort Pleree, Florida 34982,

ARDCLE V1= INUTIAL BOARLD OF DIRECTQRS
The Initlal Board of Directors shall conslst of 1 member, The number of
directors may be inereased or decreased from time 1o thime by vote of the stockholders,
but In no case shall the number of directors be less than | nor more than 5. 'he namie
and address of the director constituting the initial Board of Directors is:

JAMES GAINES, 3217 S.E. Bracmar Way, Port St. Lucie, Flotida 34952

ARTICLE VI - INCORPORATORS
The name and street address of the person signing these Articles of Incorporation
is:
. JAMES GAINES, 3217 5.E. Braemar Way, Port St. Lucic, Florida 34952

The undersigned has executed these Articles of Incorporation this _/Z2 day of

/ , 1996.

/ JAMES GAINES, Incorporator
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Pursuant to the provisions of sections 607.0501 or 617,050, Florida Statutes, the
undersigned corporation, organized wider the Liws of the State of Florida, submits the
following statement In designating the revistered office/registered agent, in the State of
Florida,
. The name of the corporation is; PINEAPPLE ENTERPRISES, INC.
2. "The name and address of the registered agent and office is:

John P. Stonton, 4515 S. Federal Highway, Fort Pierce, FL 34982

Having been named as registered agent and to aceept service of process for the
above stated corporation st the place designated in this certificate, 1 hereby aceept the
appoinument 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 1 am familiar with and accept the obligations of my

position as registered agent.

Date: %’ _i0 95 /A%_‘
' i P, Stanton

Registered Agent




