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Department of Corporations FRRETD, 7D T TE < .
409 E. Gaines Street
Tallahassee, FL 32399
Dear Sir,

1

Enclosed please find the Articles of Incorporation for Sproutlings’ Inc., which have been

properly executed and notarized. The initial Registered Agent has also executed the articles
indicating his acceptance of the position of Registered Agent.

We are enclosing a check in the amount of $78.75 to cover the cost of registration
and the cost of a certified copy of the Articles of Incorporation which are to be returned to us
at: Suite 217, 1000 Savage Court, Longwood, FL 32750.

Sincerely,

Joseph

er
Incorporator

Tel. (407) 767-1695

Suite 217, 1000 Savage Court ( § 7)@\
Longwood, FL 32750
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The undersigned incorporator, for the purpose of forming a corporation un &7

the Florida Business Corporation Act, hereby adopt the following Articles of %
Incorporation.

ARTICLE I - NAME
The name of the corporation shall be: SPROUTLINGS', INC.
ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall
be: Ste. 217, 1000 Savage Court, Longwood, FL 33750

ARTICLE III - CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100

ARTICLE IV - INITIAL REGISTERED AGENT
AND STREET ADDRESS

The name and address of the initial registered agent is:

Douglas L. Grable
Ste. 217, 1000 Savage Court
Longwood, FL 32750

ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

Joseph Turner
Ste. 217, 1000 Savage Court
Longwood, FL 32750



The undersigned inc
this 15

/ys{ph Turner

orator has executed these Articles of Incorporation

Acknowledged before me on the 15th day of May, 1999, by:
Joseph Turner who produced valid Florida Drivers Licenses as identification,
and who executed said instrument for the purposes therein expressed.
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NOTARY PUBLIC, STAT]%F FLORIDA
ROBERT H. POWE
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CommissionNo.:. CC Y 757]} 800} 7230121
My Commission Expires:  SU~E 261999

I hereby accept the designation as registered agent
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The initial registered office is: gg i
1000 Savage Court, Suite 217 ’?:rﬂ
Longwood, FL 32750 .
Tel. 407-767-1695.



