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ARTICLES OF INCOR?OI{ATIGN
4) 5

THE BETTER WESTSIDE PRESERVATION PROJECT, INC.

The undersigmod hereby associate themsclves for the purpote of forming a corparation not
fox profix under the lawy of the §tate of Plorlda,

ARTICLE Y,
The name of the corperatlon shell be THE BETTER WESTSmB PRESERVATION
PROYRCT, INC,

ARTICLE .

‘Tlie street adidress of the cotporation i 5903-1 Solomon Read, Jacksonville, Flaridz, 32234
and the maling address I8 che same,
ARTICLEIIT.
Tuls corporation Is organized for the purpose of eduenting and influencing iic general
public and govemm.em entitics regarding Me pogative impact of the UL 8, Mavy re-eatablighing a
Jek kase at the former Ceeil Fiold in Yruval County, Florids, and agy other Jawful pirpose for
which corporations act for profit ars insorporated under the laws of the State of Florida,
ARTICLE TV,
The method of aleatlon of direciors shall bs as staied In the corporats by-lawy,
ARTICIE Y,

The stcoot nddinss of il corporatlon’s inftial registered offico and the name of Its initial

ropistered agent at that address is Michael Griffin, 5903-1 Solamom Road, Jecksonville, Florida
32234‘0
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ARFICLE VX,
The name and address ia the Incorporater ' Micha¢l Griffin, 5903-1 Solemon Road,
Jacksonville, Ilerida 32234,

IN WITNESS WHEREOY, the undersipned incorporasor fias signed sad sealed, (hode
"
Anlicles of Incorporadon this ,&«B_‘ﬁ day of September, 2005,

Michat¢] Griftin

STATR OF FLOXIDA
COUNTY OF DUVAY,

BRHORE MIi, pereonally appeared Michael Griffin, who, bebag by me first duly
sworn, sad whe praduced a Florida driver's Heense as identificstion, exeenter] the foregoing

Ariicles of Incorporativa, and he aclmowlodged before mn that b axecuted those Arficles of
Incorporation as his fess set and dend, for the tass sad purposes theretn axpresxed,

IN WITNPSS WHEREOF, I have hevsunts cet ry Buud and affived my offivial sead jn the
State and County, aforesald, this ”cgisj_ day of September, 2005,
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CERTIFICATE OF DESIGNATION
REGISTERED

OFEICE

Pursuant to the provisions of Sections B07.0601, Florida Btatutes, the undarsigred

corporation, organized under the laws of the Stato of Florida, submits the fallowing
statomernt v designating the reglstsred offioe/registered agent, In the State of Florlda.

1. Tha name ol the comporation {3

THE BETTER WESTEIDE PRESERVATION PROJECT, ING,
2. The tame and address of tho reglstered agent aqd office s}

Name: Michael] Griffin
Address: 5803-1 Salomon Read
City/State/Zip:

Jroksonvile, Flerida 32234

Having beon named ae Realstared Agant ta accept aamnice of process for the
ahove- stated corporation at the place designated in thls cartificats, | hereby ascapt the
appolntment as Raglstered Agent and agres to act in this capacity. [ further agree 1o

comply with tha previsions of all statutes refating to the proper and eomplets performance
of my dutley, und | am famlilar with and zccept the obfigations of my poaition'as Registered
Agent.
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