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" o  SEGRETARY OF STATE
The unciersigned incorporator(s), for the purpose of forming a corporation under ﬂg'ﬁ‘(gﬂd&; bytg}.nq;gﬁ; DA
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

| ARTICLEI NAME
The name of the corporation shall be:

Choosocake Classics, Ine,

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

Rt. 1, Box 3376, Huvana, Florida 32333

ARTICLEIIl SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at any one time
is:

100 shares

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

Ina Mae Beverett
Rt. 1, Box 3376
Havana, Florida 32333




ARTICLEV . INCORPORATOR(S) |
~ See instructions for officers/directors L
The nume(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation is(are):

Ina Mao Bovurott'
Rt. 1, Box 3376
Havana, Florida 32333

The undersigned incorporator(s) hus(have) executed these Asticles of Incorparation this

2/ ayor _ IV fen ,192& .

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

Signature

Signature

Signature

Notarization is not required ..

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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PURSUANT TO THE PROVISIONS OF SECTION 6070501, 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, ~ - o

1. The name of the corporation is; Choopocake Clanpica, Ing,

2. The name and address of the registered agent and oftice is!
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Ri..1, B?x ?376
(P.O. Box or Mail Drop Box ACCEPTABLE)

Havane, Florida 32333
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Having been named as registered agent and 1o accept service of process for the above stated
corporation al the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. I further agree (o 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
obligatians of my position as registered agent, '

:&L&géﬂ% ‘ --_.5-2/-_ 76

(DATE)

DIVISION OF CORPORATIONS, P. 0, BOX 6327, TALLAHASSEE, FL 32314
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|Florlda Departmont of Stote, Sandrn B. Mnrtham, Secretagy o! Statol |

SM'IEMENI‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT , N
OR BOTH FOR CORPORATIONS

Pursuont to the provisions of sections 6070502, 61 7.0502, 6'07. 1508 or617,1508,

Florida Stafutes, -
the unde '{sig fd corporation organizet/ under the laws of the State of ﬂ%uc[%_
submits the loliowing statement In order to changc its registered office orraglsrers agant, or
both, in the State of Florida.

1a.Thenameloecorp0rntlonlu: Choosoouko Clasalco, Inc.

b, Thamaillngaddressofthacorporaﬁon is' Rt. 1, Box 3376, _H‘“’“““' Florida
32333 |

1c. Dateofincorboration: May 22, 1996

Document number; F96000043763
2. The name and address o_fthé current reglistered age'ntan_d office:
| " Ina Mne Boverett '
Rt. 1, Box 3376

Havana, Florida 32333

3. The name and address of the new reglsterad agent and office:(P. 0. Box Not Acc.pu?g:;l
- ' William Jesse Beverett _ : :

Rt. 1, Box- 3376_

4o € Hd u-NF 96

o
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Havana. Florida 32333..

The street address of its registered office and the street addms of the businesa offico of its
registered agent, as changed, will be identical. -

. Such change was authorized by resolution duly adopted by its board of diractors or bv an ofﬂcer _ |

3o authorized by the board. :

NOThad Ry Sreale nlier @wmt -3 lq%_
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. Martha B. Toole, Vice-President ) - ' '
 (Prinwed or typed name and tite) ' o
- Having been named as registered agem‘ and to accepr sem'ce of process for rhe abave smed
corporaton, lharebyaccepme

. &po intmentas registered agentand agree » acrln $his capac!
.1 furthar agree to comply with the provisions of all statutes relative to the

performance of my durias, and I am famlllar with and accepr the obligatf of my poslﬂon
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‘ (Datal -
If signing on behalf of an entity:

William Jesse 'Be\r'erét-".o"-
(Twcd or Printed Namo)
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