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ARTICLES OF INCORPORATION
of

SOUTHERN HOME SPECIALTIES, INC.

VIRST:

The nume of the Corporation shall be SOUT) IERN HOME SPECIALTIES, INC. Tl principal
mafling nddresy of the corperation Is 1605 Maln Street, Sulte 1001, Snrasota, Florida 34236,

The purposes for which the corporation is formsed ure any and all il purposes for which o
corporation may be formed pursunnt to the lws of the State of Florida nnd the United States,

The corporation shall be authorized and empowered to fssue TEN THOUSAND (10,000) shures
of common stock,

The mailing address of the Registered Office of the Corporation: is 1605 Maln Street, Suite 1001,
Sarnsota, Florida 34234,

FIETH;
The registered agent or the corporation shall be;
STANLEY A, GOLDSMITH

1605 Main Street, Suite 1001
Sarasota, Florida 34236

SIXTH:
To the incorporator of SOUTHERN HOME SPECIALTIES, INC.:

1 understand my obligations as your Registered Agent and hereby accept appointment as your
Registered Agent in accordance with F.S, 48.091,

A2/, VB G

Date 1 Stanley A-Goldsmi

SEVENTH;
The mitial Board of Directors of the corporation shal! consist of one (1) member:

Clyde Bywaters
4915 North Lockwuod Ridge Road
Sarasota, Florida 34232




The lcerporutor of SOUTHERN HOME SPECIAL T
neknowledges the aduption of these Actlcle

8, INC,, who by his stgnafiird hcru‘)?"
A of Incorporation, fs: Ler
LD
CLYDE BYWATER

4915 North Lockwoti Rldge Rtead
Sarasotw, Florldn 34232

[}
G

j_i\_;iﬁ_'

=

Pl

ot ™l

™~
[Ra)

—

=

STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss:

Sy

apnd’

e

The loregoing Anticles of Incorporut}
acknowledged before me this

0y of SOUTHERN HOME SPECIALTIES, INC., were
o0e_dayof 1990, by STANLEY A, GOLDSMITH us
registered agent, He iy personaily known to méror hgaphoduced
did not take an vnth. If no type of identification fs | lg’]'l
to me,

nja, us {dentificution and
ndicited, the above-nanied person |

s personnlly kinown

Stgnature of Notary Public

Pl eriasion Print Name of Notary Public
NE
‘)"I'IH\

1 om a Notary Public of the State of
—__ _sand my commission
expires on

The foregoing Articles of Incorporation of SOUTHERN HOME SPECIALT, iES, INC., were
icknowledged before me this <, day of 1996, by CLYDE BYWATERS, as
Incorporator, Heis personally known to me or prodycéd 83,3 3

not take an outh. Ifno type of identification is indlcate
me,

1ot B0/ as identification and dig
, the above-named person Js personally known 1o

Signature of Notary Public

Print Name of Notary Public
ANDAEA BALEY
My Commission CC200491 :
L 17, o I'am a Notary Public of the State of
Hondad hy ANG
BIO-B52-507R

~d my commission
expires on




