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Please provide the original and one copy of the articles.
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whCro bt OF STATE
IACTITE
The undersigned incorporator(s), for the purpose of forming a corporation undJNhlE%lgﬁdg %rfsl:’rlrje[.‘s.lsDA

Corporation Act, hereby adopl(s) the following Articles of Incarporation.

ARTICLES OF INCORPORATION

ARTICLEI  NAME

The name of the corporation shall be: . .
Falher's Anioco Food f?aqu Lc.

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

13497 LU Cotoniad Dr
Winter Crrden FC 34787

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

is: /)DOC‘P 47L #/_po ;DA-V
e [lovsind shwres AT8°° Puv

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

/7. /%'n/%j S apssian

12497 U Coknind D
LU ator Cavdewm FL 34787




ARTICLEV  INCORPORATOR(S)
See instructions fo: officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are);

’ ' y i 5 d I 41;/3" -
2’85/'&/4‘2%% - M Thans ”%’MSS”} ’ '2(5?'17‘(;{ c;aic{eu L 3V78’}

' g s l N . é 7 U' Cgél’l;@{;’
[/,'ce p/eleewf‘ Ms. Vixvie Mmassmrf (,{'},‘jt‘ér Gwrcfen 24787

. [0,4,‘a,/ br
3497 W. Co
Lé)r‘w’(’-‘cr Boarden FLIITET

Papte V¥ anssidn 12697 L Cabﬂfa[ D~
L ter Cg.wo(em FL 39757

}6QV€.7;§W7 ~ fyfr. M'mu Mr'mfssjqn

Trensuver Ms.

The undersigned incorporator(s) has(thave) executed these Articles of Incorporation this

__I._q__dayof /VDUPWIJPV 19 DG

(An additiona! article must be added if an effective daie is requested.)

4 /f:’.n 2l A ng s fgmny

Signature

/}Za}m‘? Vim mj,t‘a,u

’ Signature

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 [ ﬂ { =)

REGISTERED AGENT/REGISTERED OFFICE
S6NOV 18 PM L: 08

Cpecl SA Y (1 AT
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA Bﬂg‘?ﬁhél ;[% A
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS O TATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _f'; Eor_'f 4}440(:0 'ngx/ ¢ 76/6 _Z:,(c .

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

. 47 mas /775'»455 /AT

(NAME}

7 L én/'a./ blf
(P.O. Box or Maj Box ACCEPTABLE)

, gg 2978
[/ ‘47}%(12“7 Tﬁﬁzﬁ{e‘h +L 39787

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 appointment as registered
agent and agree fo 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
obligations of my position as registered agent.

Honsd ) npsdis. [~/ FE

(SIGNATUREj— = (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

Faller's Ameoro Food géve) Lne.

(Proposed corpay ¢ name - must include suffix)

SUBJECT:

Enclosed is an originai and one{1) copy of the anticles of incorporation and a check for ;

Q s$70.00 o 578.75 Qs$122.50 Qs131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Capy Certified Copy
& Cenrtificate

ADDITIONAL COPY REQUIRED

/::}/Zf-"'f 4/170&9 /’zo’ac/ _%e

Name (Printed or typcd)

13697 ki) D

Address

M%%ﬂr 4}’0/4% /.’/ 24,87

City, State & Zin

707- (SE~ S-S

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The : . SEGE AT UF STATE
undersigned incorporator(s), Jor the purpose of forming a corporation und@mIReN. SR BESRRIPA
Corporation Aci, hereby adopi(s) the follawing Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLEI NAME

The name of the corporalion shall be: | _
/':;]/-/?rfs /4'4’)000 Fgoa/ f/gre,) Lwme.

. ARTICI..;.E II  PRINCIPAL OFFICE
The principal place of business and maifing address of this corporation shall be:

/2497 LW CQém'q,/Z)f
wf'wfé'r gft"fc/em FC 24787

ARTICLE Il SHARES
:I'he number of shares of stock that this corporation is authorized to have outstaniing at any one time

| oo AT F1°° B
e [féusmd shrres AT 8).°° Puv

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

/% /%;745 ﬂf'ﬂ;}ssMn
12697 b, Loknial Y
WJibt?[(?l’ éﬂl/c/g_u\ F’L 3(_/7877




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

' e, iy e L. do/ ,“.",/Aw-
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Trensover Mrs. (Plavie V7] et sers7
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The undersigned incorporator(s) hasthave) exccuted these Articles of Incorporation this

14 dayof ,%upwﬁplf J19_T6

{An additional articlc must be added if an effective date is requested.)

/',. . 1]
//// 224 ) /7,')?‘4 -//ﬁ'u%l--..z_——

Signature <

Nanss Lliuailib

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not coastitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE
95HOV 18 PM L: 08

SUGLE Cei v DE ST
PURSUANT TO ‘'HE PROVISIONS OF SECTION 607.0501, FLORIDA STANUTASETHEL (hi5a
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 QF FLORIDA.

1. The name of the corporation is: Fallevs Anoco Ford 75-’6 _ Luc.

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

I 12 %nas /2 Donssean

(NAME)

/3497 ’g%ém'@/bp
) (P.O. Box or M| X ACCEFTABLE)

/{}:':47"6}“ éﬁ\ ra:e,n F 29787

Crv/STATEIZIF)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place desieated in this certificate, I herehy accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jfamiliar with and accept the
obligations of my position as registered agent.

,'/7%ﬂ¢9’:[ 1471 Do dSiass — //‘/%?é

(DATE)

DIVISION OF CORPORATIONS, P. O. BUX 6327, TALLAHASSEE, FL 32314




