EQUILEASE

November 13, 2001

Division of Corporations
Department of State

409 E Gaines St.
Tallahassee, FL. 32300

Gentlemen:
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Enclosed are the Articles of Incorporation for Equilease at Park Avenue, Inc. together

with a check in the amount of $122.50 to. cover the following

Corporation filing fee

$35.00
Registered Agent Certificate 35.00
Certification 35250
TOTAL $122.50

Thank you for your prompt attention to this filing.

Very fruly vours,

Lorraine@durphy

(352) 3777223

0 BOX 147050, GAINESVILLE, FLOR,
PHONE: (352) 377-7223 / FAX (352) 3
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ARTICLES OF  The undersigned incorporator, for the purpose of forming a
Florida Business Corporation Act, hereby adepts the following
. Articles of Incorporation.

ARTICLE L. NAME

2o 2
R 1
The name of the corporation shall be: EAT
hE = %"”
Equilease at Park Avenue, Inc. %‘i = '{’?ﬁ
’r\‘ﬂ — N S
ARTICLE II. PRINCIPLE OFFICE 2z o
i
e
The principal place of business of the corporation is 812 NW 572 §t.,
Gainesville, FL 32605. The mailing address of this corporation shall be PME 520, P O
Box 147050, Gainesville, FL. 32614-7050.
ARTICLE 11, SHARES
outstanding
share.

The number of shares of stock that this corporation is authorized to have

at any one time 15 50Q shares of commeon stock having $1.00 par value per

ARTICLE IV. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent is: Lorraine B.
Murphy, 699 Hawks Trace Dr., Iacksonville, FL 32225,

ARTICLE V. INCORPORATOR
Lorrai

The name and address of the incorporator to these Articles of Incorporation is:
m;;;ﬁ .

urphy, 699 Hawks Trace Drive, Jacksonville, FL 32225.

Signature/Incorpotator
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Date
Having been named as registered agent cmd to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacify. I further agree to comply with the provisions of all statutes relating to the proper and
registered agent.

complete performance of my duties, and I am familiar with and accept the obligations of my position as
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Date

Si gnaturemégﬁs"tel\"\ed\&ent

PMB 520, P 0 BOX 147050, GAINESVILLE, FLORIDA 32614-7050
PHONE: (352) 377-7223 / FAX (352) 377-7329



