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ARTICLES OF INCORPORATIOI\?%?

OF

STOP N SHOP UNIVERSAL INC

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE|  NAME
The name of the corporation shall be:

STOP N SHOP UNIVERSAL INC

ARTICLEN  PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be:

4801 Lois Ave,Tampa,F1-33634

ABTICLEM __SHARES

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

One Hundred

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

SHANNON MARTEL 4801 Lois Ave,Tampa, F1-33634




The name(s) and street address(as) of the incomorator{s) to these Articles of incorpora-
tion is{are):

SHANNON MARTEL 4801 Lois Ave,Tampa,F1-33634

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

2o 'f dayof____ Nme~ NN 19°9(
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Articles of Incorporation
Filing Fee - $36




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED COFFICE

E PROVISIONS OF SECTION 607.0501 or 61 1, FLORIDA
DSRS'GNEBBCI:\SI)I'?PORAHON' Ol‘:(f(\;:iANlZE ER THE

LAWS
STHE FOLLOWING ST NT IN DESIG-
CE/REGISTERED AGENT, IN THE STATE OF

FLORI

1, The name of the corporation is: STOP N SHOP NNIVERSAL INC

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

SHANNON MARTEL
{Nama)
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Tampa, Fl1-33634
{City/State/Zip)
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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 appointrnent as registered ?gentand agree to actin this capacity. | fu

to comiply with the provisions o

er agree
;r all statutes relating to the proper and complete gerfar-
mance of my duties, and | am famillar with and accept the obligations of my position
as registered agent.
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(Signature)

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




