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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stato

March 18, 1997

BETTY CHOQUETTE
4834 ST 64E
AVON PARK, FL. 33825

SUBJECT: DEPOT DE NATUREL RESOURCES INTL, INC. LA FERME

COMPAGNIE
Ref. Number: W87000006232

We have received your document for DEPOT DE NATUREL RESOURCES

INTL., INC. LA FERME COMPAGNIE and check(sgtotaling $122.50, However,
the enclosed document has not been filed and is being retumed to you for the

following reason{s): :
Please provide an English translation for the entity's name in your cover letter.

Please return 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
(9(‘)(4) 487-6878. .

Terri Buckley
Corporate Specialist Letter Number: 397 A00013560
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION < :-;;fE"L Ep

- o SECRETARY OF $7ATE
TAL
The undarsigned incarporator(s), for the purpose of forming @ corporation vixder the Mto’ﬁﬁsﬁmﬂrm
Corporation Act, hereby adopi(s) the follawing Articles of Incorporation.

ARTICLE]1 NAME
The name of the corporation shall be:

LA DEPOT DE NATUREL RESSOQURCES INTL., INC.
LA FERME COMPAGNIE

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

4834 SR! 64E Mailing add: P. O. Box 355
Avon Park, Fl. 33826 Avon Park, Fl. 33826

"ARTICLEIN  SHARES : ;
Ths number of thares of atock that this corporation is authorized to have ourstanding at eny one time is:

500

ARTICLEIV  INITIAL REGISTERED_AGENT AND STREET ADDRESS
The nume and address of the inital registered agent is:

Betty Choguette
4834 SR 64E
Avon Park, Fl. 33825

**Should you need to know in English, it is:

Dep6sit ‘of Natural Resources International, Inc.
A Holding Ceompany




i . LA I

ARTICLEY INCORPORATOR(S)
See lnstructions Cor offioery/director:

The name(s) «nd stroet addresa(es) of the incorporaton(s) to thwe Articles of Inooporation is(are):

Robert G. Choquette, Pres.
4834 SR 64B
Avon Park, F1 33625

_Poaamr Man’\‘af\
QU3A LS 275
PO Reauic EL - 3345

The undenignod incorporainn(s) has(have) excouted those Articles of Incorporation this
—lih dsy of __Mazch 1992
(An additional article must be added if an effective date is requeeted.)
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CERTIFICATE OF DESIGNATION OF ° "M_‘ 4 “". 35
REGISTERED AGENT/REGISTERED OFFICEE R IARY D " STATG A

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 is_DEPOT DE NATUREL RESSOURCES INTL., INC.

LA FERME COMPAGNIE

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

Betty J. Choquette
umumi

483
(P. O Boxor oX ACCEPTABLE)

Avon Park, Fl. 33825
(mETAWZn’}

Having been named as registered agent and io accept service of process for the above staved corporation
at the place designated in this certificate, ] hereby accept the appolriment as registered agent and agree
v cuct in this copacity. | further agree to comply with the provisions of all statutes relating to the proper
anc! complete performance of my dutles, and I am familiar with and accept the obligations of ny position
as registered agent.

DIVISION OF CORFORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




