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ADDITIONAL COr'Y REQUIRED

LEONARD DOCTORS
Name (Printed or typed)

FROM:

# 3113 Belden Sulte #3
Address

Jacksonville, TL 32207

City, Stale & Zip

904-399-3297

Daytime Telephione number

F.Obwidenss  oal | 2 1997.

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Floride Business
Corporation Acl, hereby adopis the following Articles of Incorporation.

The name of the corporation shall be:

THE CREAM CHEESE FACTORY, INCORPORATED

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corperation shall be:

3113 Belden Suite #3
Jacksonville, FL 32207

(904) 399-3297

ARTICLE il SHARES

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

1,000,000

G
The name and Florida street address of the initial registered agent are:

LEONARD DOCTORS
3113 Belden Suite #3
Jacksonwville, FL 32207

(904) 399-3297

ARTICLEY  INCORPORATOR
The pame and addreas of the incorporator lo these Articles of Incorporalion are:

LEONARD DOCTORS
3113 Belden Suite #3
Jacksonwille, FL 32207

(904) 399-3297

Signature/Incorporator




Having been named as registered agent and to accept service of process for the above slafed corporation at
the place designated in this certivicale, | hereby accept the appointment as reglstered agent and agree to act
in this capascily. !further agree fo comply with the provisions of all statutes relating fo the proper and complete
performance of my duties, and | am famifiar with and accpt the oblicgations of my position as registered agent




