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SUBJECT: CD(D QOQ SJU’S fo’F g'\lor |‘_(,[\a_ Inc
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Enclosed is an orlﬁlnal and one (1) copy of the articles of Incorporation and a check

for:
[] $70.00 [] 478,75 (] 912250 (]s131.25
Flling Fee Fillng Fee Flling Fes Fillng Fes,
& Cartificate & Cartified Copy Certifiad Copy
& Cortficats
Additonal Copy Required

FROM: DCE?\’C‘ Sc’.f O A

Name (printed or typed) )

Address

City, State & 2ip

Daytima Telephone number . GX(V

40

-—NOTE: Please "provlde"ﬂ\e'original 'and'nne;mnxbf the 'a_rﬂcles: |
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FLORIDA DEPARI'MENT OF STATH
Sandra B, Morthum
Suverotary of State

March 26, 1606

DEBRA SELOGY
18330 SW 66 ST. :
FT. LAUDERDALE, FL 33331 (’

SUBJECT: CORN ROASTERS OF FLORIDA INC.
Ref. Number; WO6000006542

We have received your document for CORN ROASTERS OF FLORIDA INC. and
chack(aﬂ tolalin? 35.00. However, your check(s) and document are being
returned for the following:

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit
Florida & Foreign Corp.
Filan Fees - $35,
Registered Agent _
Designation $35.
- Certifed Copy $52.50
Total Fee Due $122.50

The document must state the number of shares of authorized stock.

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

If you have any questions conceming the filing of your document, please call -
(934) 487-6924. .

Sharon Tala o
Document Specialist Supervisor Letter Number: 396A00013853

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The uniersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI NAME

The name of the corporation shall be: COr‘rL KOC‘ S-IQ["S C}(‘ Q 'Or“l.(jd, an )

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

18550 SO CEth sy
F4\ulud.Y%ﬂ%3351

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

HUo0 Stocic
SNCXES

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

'Debrcp Seloe |
18230 S0 le™ St

B Loud Flo,
3333




ARTICLEY  INCORPORATOR(S)
: See lustructlons for officers/directors
e nunie(s) and street nddress(es) of the Incorporitor(s) to these Articles of Incorporation is(are):

PDC’,\:?\’CL Se'\oﬁ‘ﬁ
|4 DDO SO (6 Gf

E Laudecdals, FC
2322 |

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

Q?_Q/ﬁof Y VINCA 2 10 96 .

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

a2

Signature v/

Signature

Signature

Notarization is not required

—-e—NOTE: -Affixing an-officer-title- after a.signature.of an. incorporator_does not constitute the
designation of officers.
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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.

1. The name of the corporation s; C}Qﬁ ) *fﬁ?OSﬁe[‘S /\'(” ‘Q()f' C{CAL/ {C

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

Debra .. Selosy

(Name) 7

82530 s10 é6th &t .

(P.G. Box or Mail Drop Box NOT, ACCEFTABLE)

Bk loud, Fla. 2333

(CITY/STATE/LIP)

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 accept the appoiniment as registered
agent and agree to 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 accept the

obligaﬁom of my position as registered agent.

bt Gerzz

(SIGNATURE) Y/ (DATE)

- DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




