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ARTICLE OF INCORPORATION S &
o [
OF %%: @ (
The undersigned incorporator to these Articles of »[[}/
Incorporation, a natural person competent to contract, does"?j;'“.‘ o
hereby form a corporation under the laws of the State of <yt

Florida.
ARTICLE |

CORPORATION NAME

The name of the corporation is Candy Expressions, Inc.
ARTICLE lI
NATURE OF BUSINESS

The corporation may transact any lawful business for which
corporations may be incorporated under the Florida Business
Corporations Act.

ARTICLE LIl
CAPITAL STOCK

The maximum number of shares of stock that this corporation
is authorized to have outstanding at any one time is One
Thousand (1,000) shares of common stock. The
consideration paid for each share shall be fixed by the Board
of Directors from time to time.

ARTICLE IV
CERTIFICATES
Shares of the corporation must be evidenced by the issuance

of certificates. The form and content of the certificates shall
be prescribed by Florida Law.



ARTICLEV
ADDRESS

The initial street address of the principal office of this
corporation is 12356 NW 13th Court, Pembroke Pines, Florida
33026.

ARTICLE VI
TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE Vil
INDEMNIFICATION

Each director, stockholder and officer, in consideration for
his services, shall in the absence of fraud, be indemnified,
whether then or in office or not, for the reasonable cost and
expenses incurred by him in connection with the defense of,
or for advice concerning any claim or proceeding brought
against him by reason of his being or having been a director,
stockholder or officer of the corporation or of any subsidiary
of the corporation, whether or not wholly owned, to the
maximum extent permitted by law. The foregoing right of
indemnification shall be inclusive of any other rights to which
any director, stockholder or officer may be entitied as a
matter of law.



ARTICLE VI
INITIAL DIRECTOR
The name and addi'ess of the initial Director who shall hold

office until her successor is elected and has qualified is:

Jennifer Lieb 12356 NW 13th Court
Pembroke Pines, Fl. 33026

ARTICLE iX

INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is as follows:

NAME ADDRESS

Diane Simpson 8644 NW 29th Drive
Coral Springs, Fl. 33065

ARTICLE X
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the corporation’s initial registered
agent is 8644 NW 29th Drive, Coral Springs, Fl. 33065 and
the name of the initial registered agent at that office is Diane
Simpson.

ARTICLE XI
EFFECTIVE DATE

The initial date of incorporation shall be effective on the date
this document is filed as evidenced by the Department of
State’s date and time endorsement on the original document.



ARTICLE XIl
AMENDMENT

These articles of Incorporation may be amended in the
manner provided by Florida Law.

The undersigned incorporator has.executed these Articles of
Incorporation this [é day of %L(@L;/ ,1995"

Signature
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CERTIFICATE OF DESIGNATION OF ?
REGISTERED AGENT/REGISTERED OFFICE |
i o H

PURSUANT TO THE PROVISIONS OF SECTION 60’?.0501, FLORJEDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
NG THE REGISTERED

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATIN
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. P ;
J . Co o ;
I
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: ' E A
1. The name of the corporation is C f MD\‘{ aPZ’ESS/OU%— INC,
2. The name and address of the registered agent and office is: ! e !
P

i I~ ¢ =
DANE SimpsoO | £
) f S

Wy :C.;i)}

(NAME)

POV N 99 'pe I BT 5
(P. O. Box or Mail Drop Box NOT ACCEPTABLE) _ o
; C Pl =
; ' 5 ;o
CORAC SPRINGS Pi. 23S S5 £
(Crry/STATEZE) ; =
| S 2

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 fo comply with the provisions of all steatutes relating to the proper
and complete performance of my duties, and I am fomiliar with and accept thre qbligatiibm of my position
h , L i
E o

e

as registered agent.
Kiare Jen, _1]i3j9g
(SIGNATURE) | ; DATE)
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