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STATE OF FLORIDA '%,f% “s % 6\
ARTICLES OF INCORPORATION . )
OF b 7,
e
cOUTH COUNTY BAKERY DISTRIBUTORS ING. (c%—%\ﬂ <
=)

The undersigned, acting as incorporators of & corporation under the Plorida General
Corporation Act, adopt the following Articles of Incorporation:

FIRST: 1he name of the Corporation ist

_____SOUTE_COUNTY EAKERY DISTRIBUTORS INCG.
SECOND: The period of its duration is perperal.
THIRD: The purpose or purpases for which the corporation is organized are:

To engage in the rrapsaction of any or 2l Jawful business for which
corporations may be incorpotated under the provisions of the Florida General

Corporation Act.
FOURTH: The aggregale numbeyr of shares which the cotporation shall have authority t©
issue is: '

One Thousand Shares (1,000) at $1.00 par value.

FIFTH: The strest address of the initiel registered and principal office of the
- Corporation shall be:

6503 WINFIELD BLVD
NERGATE FL 32062

and the name of its initial Registered Agent at such address is:

pETER J EKRAMER I

H98000004960

Prepared by: Peter Jacobsen
Southeast Accounting & Tax Group, Inc.
18 N.W. 5 Way, Ft. Landerdale, FL. 33309
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SIXTH:

,; { &
2 T
The number of Directors constituting the initial Board of(B ors
Corporation is __gNE , and the nams and address of the

e
serve as Director until the first annual meeting of Shareholder tfﬁuL
sucessors are elected 2nd shall qualify is: Lo Gl
/3)
_PETER J EKRAMER 'ﬂ'xz-gg c;,
6503 WINFPIELD BLVD o = T
“MARGATE FL 350063 T2 25 o
The name and address of each incorporator is TE o §
. U’ e
PETER J KRAMER o I
6503 WINFIELD BLVD T o
MARGATE FL 33063 5 W
TR | N
S
Dated: MARCH 13 19_98
PETER J KRAMER
State of Florida:
County of Broward: S
The foregoing instrument was acknowledged before me this _131H _ day of _MARC
ggg b
- iR
5@;& w}f’.{:m So o o
- AT 20 NS, V{." Notary Public
Personally Known __xxgxx OR Produced Identification
Type of Identification Produced

Registered Agent hereby agress to act in this capacity

having been designated to act as

Prepared by: Peter Jacobsen

PETER J KRAMER
Sontheast Accounting & Tax Group, Inc.
6418 N.W. 5 Way, Ft. Lauderdale, FL. 33309
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