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H97000016681
ARTICLES OF INCORPORATION

OF
FLORIDA

ANE WA W, WY
I \

The name of the corporation shall be: A& CMED, INC,

This corporation is organized o engage E or transact the tusiness of providing food services and/or

products, and af husiness activitles related thercto, and all other lawful business and/or activities for which
corporations may be incorporated under the laws of the United States of America, The Florida Genersl
Corporation Act, the State of Florida, and/or any other state, country, territory, or nation.

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

5724 Devauville Circle, #3056
NAPLES, FL 4112 .

The number of shares of stock &E lh%a corporation is authorized to gm outstarcling at any onz time is:

ARTICLE
The neme and address of the

lewlh Crane
2724 Devauville Circle, 306
Naples, FL M112

. n
The namne and street address of the f%:pomtor to these Articles of Emorpomlon ls:

Krystallia Crane
5724 Devauville Circlo, #306
Naples, FL 3112
TEL: (941) 793-3441
This document gr;pand in accordance with Ms. Krystallia Crane's instructions, by the firn of:
.P, Kazitoris & Company
2272 Airport Road Sll?-;: ~ Sulto 203

Naples, FL 34112
TEL: 941-775-8022 & FAX: 941-775-5075
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(A) ‘The private property of the stockhiolder(s) shall not be subject to the payment of any corporste debts
to any cxtent whatsoever.

(B) Subject to the provisions and conditions of this Article, the corporation shall have the full power and
fawful authority to nceept property, 1sbor and services in gaymem for shares of its capital stock in licu of
cash, at a falr market valuation to be fixed by its board of directors.

(C) A Director and/or Officer of the corporation may transact business, borrow, lend or otherwise deal
ot contract with the corporation to the full extent and gubject only to the limjtations and provisions of the
laws of the State of Florida and laws of the United States of America,

(D) The corponation shall indempify each director and officer of the corporation agalnst all or an
portion of any expenses reasonably incurred by himvher in connection with or arising out of any action, suit
or mece.-.dms in which h/she may be involved, by reason of he/she being or lmvin'g been a director or
officer of the corporation [whether or not he/she contlrwes to be a director or o ficer at the tme of
incurcing such expense(s)], to the full extent rmitted by and subject only to the limitatioos and provisions
of the laws of the State of Florida and the Unlted States of America.

The undersigned incorparator(s) for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the these Articles of Incorporation.
The undersigned hias executed theto Asticles of Incorporation this 07th day of October, 1997.

or7
stglin L.rape, Jncorporator
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H97000016681
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.323, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED ACGENT, IN THE STATE OF FLORIDA.

A & C MED, INC.

8724 Devauville Circle, #306
Naples, FL 34112

Name: - Krystallia Crane

Addross: 5724 Dovauville Circle, #306
Naples, FL 34112

Telephone:  (541) 793-3441
3, Authorized by:
Title: President

Sigoature: \.\ﬁz&fuﬂ.ﬁs@m&—
Date: October’ 7, 1997

.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT 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 TO ACT IN THIS CAPACITY. 1
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.

mmatue?:‘ﬁ:ﬁﬂﬂlamu_

Date: October 07, 1997
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