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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
FROM: DONALD K. WEIR
Name {Printed or typed)
3519 DORAL DR,
Addresy
LITTLE ROCK, AR 72212
City, State & Zip
501-225-7208
" Daytime Teleg Telephone mumber
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NOTE: Please provide the original and cne copy of the articles.



.- ARTICLES OF INCORPORATION
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Busme.ff Corporation Act, hereby adopis the  following Articles of lwcorporation. Fi L \
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The name of the corporation shail be: . TS g&g} gé{gigl ﬁ_OR\D A

FLORIDA TREATS COMPANY, INC,

TICL PRINCIPAL OFFICE
The principal place of business and maiting address of this corporation shall be:
3519 DORAL DR.
LITTLE ROCK, AR. 72212

Thenmnberofdamsofstnckﬂntthiscorpmaﬁonisamlmrizedtohaveoutstmdingatanyoneﬁmeis:
1,000 SHARES-~~NG PAR

ARTICLE IV INJTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial gistered agent are:
BRUCE WEIR

SUITE #406, 3476 CLARK ROAD
SARASOTA, FL 34231

ARTICLE V. INCORPORATOR

The name and addyess of the incorporator to these Articles of Incorporation are:

DONALD K, WEIR
3819 DORAL DR.
LITTLE ROCK, AR 72212

medlk. Ll (2-29-9F

Signatwre/Tncorperator Date

(Anaddiﬁvnalarﬁclemustbeaddedifaneﬁ‘ecﬁvedateisreqmted.)
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pnwkmusqfaﬂswmmm:nhﬁngnnﬁw;mqmrandcwmdu@pmu@nmmweqfnnrdmﬁm and I am familiar with and accept the
obligations of my position as registered agent :

Porueg Wen [2-29-99
Signature/Registered Agent Date




