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PINECREST WAYSIDE MARKET, INC.  SECRETA( UF STATE

THLLAHASSEE, FLORIDA
ARTICLE]

NAME
The name of the Comoralion chall be PINECREST WAYSIDE MARKET, INC.

ARTICLE Il
PURPOSES

This Corporation is organized for the purpase of transacting any and all tawiul
wusiness for which corporations may be incorporated under the 1aws of the State of Flarida.
ARTICLE Il

§TOCK"
This Corporation is authorized to issue 1000 shares of Cornman Stock having a par
vaiue of $1.00 per share.
ARTICLE V
INITIAL REGISTERED OFFIGE AND AGENT AND MAILING ADDRESS
The street address of the initlal, Registered Office of shis Corparation and of its
principal office is 2151 Le Jsune Read, Mezzanine, Coral Gabies, Fiorida 33134, and the
pame of the initial Ragistered Agent of this Gorporation at that add'mss ig J. EVERETT
WILSON. The mailing addvess is the same.
ARTICLE V
INITIAL BOARD OF DIRECTORS
This Gorporation shalt hava cn@ {1) Director inftially. The number of Directors may

MICHAEL GENNETT, ESQ.

WILSON & SUAREZ

5151 LEJEUNE ROAD-MEZZANINE

S RAL GABLES FL 33134-4200
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HER0000 2080 3
be increased or diminished {rom time {o tima by the Byl.aws but shall never be {ess than
one. The name and address of the infiial Director of this Carporation js;
NAME ADDRESS

Ruber Michael Costa &/o Wilson & Suarez
2151 LeJeuns Road, Mezzanine
Corat Gables, Florida 33134-4200

ARTICLE VI
INGORPORATOR
The name and address of the person signing these Articles is:
J. Everstt Witson, Eeq. c/o Wilson & Suarez
' 2151 LeJeune Road, Mezzanine
Ceral Gables, Florida 33134-4200
ARTICLE VIi
INDEMNIFICATION
The Corporation shall indemnify any Qfficer or Directot, or any former Officer or
Director, to the full extent petraitted by law.
ARTICLE Vilii
AMENDMENT

These Articies of Incorporation may be amended in the manper providad by law.

IN WITNESS WHEREQF, the undarsigned Subscriber has these Articles
of Incarporation this _é?_ié‘day of November, 1598,
K4
m—wunﬂ” " e o

J. EVERETT WILSON
STATE QF FLORIDA 3
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COUNTY OF DADE )
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I hereby certify that on this day, before me, a Notary Public, duly autharized in the
State and County named above to fake acknowledgments, personally appeared J.
EVERETT WILSON, personally known by me to ba the person described in and whao
executed the faregoing Arlicles of ingorporalion, and he acknowledged before me that he

subscribed to these Articles of Incorporation.
VWITNESS my hand and official seal in tha Country and State named akova, this

6% day of November, 1889,

A
v

My commission expirdENaT s tser

i
|
i

Having been named as Registered Agent for the above Corparation at the place
designated in the Articles of Incorporation, | hareby accept to act in this capacily, and
agree to camply with the provisions of the Florida Comoration g pertaining to the

duties and responsibilities of a Registered Agent. /
' [ ——
J. EVERETT WILSON
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