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The undersigned incorporator, for the purpose of forming d corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME = . . R e e e
The name of the corporation shall be: '

YOUR SWEET DREAMS, INC

ARTICLE IT  PRINCIPAL OFFICE : -
The principal place of business and mailing address of this corporation shall be:
714 JACARANDA :
P 0 BOX 565 ’
ANNA MARTIA, FL 34216

ARTICLE OI _SHARES - L .
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 S
The name and Florida street address of the initial registered agent are; -

MICHAEL WATTS

714 JACARANDA

ANNA MARIA, FL; 34216
ARTICLE V INCORPORATOR . e e e
The name and address of the incorporator to these Articles of Incorporation are:

BEN A COOPER L
P 0 BOX 1177 _
HOLMES BEACH, FL 34218
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