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ARTICLES OF INCORPORATION

The undersigned mcorporator(s), for the purpose of Jornting a corporation under the
Florida Business Corpora

tion Act, hereby adopi(s) the Jollowing Articles of
Incorporation,

ARTICLE1 NAME S @

A =

oz
The name of the corporation shall be i 2 2
El=
AFRICO. =25

Sm o

peg
ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

EMB 111 /1324 SEVEN SPRINGS BLVD.
#111
NEW PORT RICHEY, FL_34655

ARTICLEIII SHARES
The number(s) of shares of stock that this corporation is authorized to have ountstanding at
any one time is:

1000 SHARES
NO PAR

ARTICLE IV 'INITIAL REGISTERED AGENT AND STREET
ADDRESS N
The name and address of the initial registered agent is:
prepared by:
Name: JOHANNES ROETZ, - - Accounting & Tax Help, INC
AddressPMB 111 / 1324 SEVEN SPRINGS BLVD.

#111

8668 PARK BLVD Suite A
SEMINOLE, Florida 33777
NEW PORT RICHEY, FL.34655 -
PH # 727-372-4515

195 0000 32930/
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ARTICLE V DIRECTOR(S)

The number of directors constituting the initial Board of Directors of the
corporation is One (1) and the name(s)and address(es) of the person(s) who is to
serve as director(s) until the first annual meeting of shareholders or untii
his or her successor(s) is(are) elected and qualified is{are):

—j:':‘!?ame s Boetz

P8 111 /1324 Segen Springs Bhud
“y/
New Bt Riche,, FL. 24655

ARTICLE VI INCORPORATOR(S)

The name(s) and streef address(es) of the incorporator(s) 1o these
Asticles of Incorporation is (are) :

Tohanes Roetz —

MB J1 /1324 Seven Som ,
PMB | / #/‘;/ < ngs Bhed

New frd Bl , FL BY6SS
The undersigned incorporator(s) has (have) ‘executed these Articles of Incorporation this

f(a"h’l dayof___JUtNember J19 99

(An additional article must be added if an effective date is requested.)

X

e Y Signature

Sipnature

Signature

Notarization is not required

H‘?‘?doo@ 930/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS GF SECTION 607.0501 OR €17.05
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
FLORIDA SUBMITS THE FOLLOWING

LAWS OF THE STATE OF
STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA
1. The name of the corporation is;
AFRI CO.
"I;E U W
2. The name and address of the registered agent and office is o=
2 M
D1 T e
(Name) : e -g o [T
R e |
8668 PARK BLVD, , Suite A o= =
(P.0. Box not acceptable) %F‘w >
LE Flosi
(City/State/Zip)
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree lo acl in this capacity. 1 further agree to
comply with the provisions of ail siatutes relating to the proper and complete
performance of my duties and I cm Jamiliar with and accept the obligations of nty
position as registered agent.
M Elah pare  2-16-97
(Signature)

PRESIDENT

DIVISION OF CORPORATION; S, P.O. BOX 6327, TALLAHASSEE, FL 32314

/7790000 2930/



