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THE LOVREKOVIC CORPORATION

The undersigned incorporator of THE LOVREKOVIC CORPORATION,

hereby form a corporation for profit under the Florida General Corporation Act and other
laws of the State of Florida.

1. NAME OF CORPORATION: The name of this corporation shall be
THE LOVREKOVIC CORPORATION.

2. INITIAL ADDRESS: The initial corporate address and mailing address
shall be 5126 “A™ Lance Street, Panama City, Florida 32404

3 CAPITAL STOCK: The aggregate number of shares of capital stock
which this corporation is authorized to issue is one Thousand (1,000) shares of
common stocks having a par value of One Doilar ($1.00) per share.

4. REGISTERED OFFICE AND REGISTERED AGENT: The street
address of the initial registered office of this corporation in the State of Florida is
5126 “A” Lance Street, Panama City, Florida 32404. The initial registered agent
for this corporation at its registered office is Michae! ). Lovrekovic. The board of
Directors shall have the power to establish branch offices, and to move the
registered office of the corporation to any other address in Florida. The principal
office of the corporation shall be: 5126 “A” Lance Street

Panama City, Florida 32404

5. INCORPORATOR: The following is the name and address of the
incorporator of this corporation:

Michael J. Lovrekovic
5126 *A" Lance Street
Panama City, Florida. 32404

6. TERM OF EXISTANCE: This corporation shall exist perpetually
unless dissolved according to law.




7. GENERAL. PURPOSE: This corporation may transact any or all
lawfil business for which corporations may be incorporated under the laws of the State of

Florida and shall have those general powers conferred upon corporations under the laws
of the State of Florida.

8. BOARD OF DIRECTORS: The number of directors of the initial Board
of Directors of this corporation is Two (2) . Names and addresses of the members
of the initial Board of Directors of this corporation are as follows:

Michaet J. Lovrekovic (President and CEQ)
5126 A" Lance Street
Panama City, Florida. 32404

Tammy S. Harler (Secretary)
5126 "A” Lance Street
Panama City, Florida. 32404

IN WITNESS WHEREOF, the undersigned have made and subscribed to these
Alicles of Incorporation at Panama City, Florida, Florida, on this
day of May, 1997.

N/

Michael J. Lovr ow
[ncorporator

Having been named as registered agent and to accept service of process for the above stated corporation al
Ihe place designated inthis certificate. 1 hereby aceept the appointment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of all slatutes relating to the proper and
complele performance of my duucs and [ am Funiliar with and accept the obligations of my position as
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STATE OF FLORIDA
COUNTY OF BAY

1 HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized
in the State and County named above to take acknowledgments, personally appeared
MICHAEL J. LOVREKOVIC to me known and known 10 me to be the person described
as Incorporator in and who executed the foregoing Articles of Incorporation, and
acknowledged before me that he subscribed to those Articles of Incorporation,

*‘AWITNESS my hand and official seal in the County and State named above this
A day of May, 1997.

[)f] Who is personally known by me.
[1 Whoproduced as identification.

qw\k . C*"‘B"f"‘)‘5*{4.;ignature)
U Jone. NN . T Hendon(print name)
Notary Public
My Commission Expires:
Commission #:
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