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FILEL
ECRETARY OF STATE
SION OF CGRPOR?{%NS

OF 08 AUG -1, AM]4: 56
JVILLE STOMPERS, INC.

3
ARTICLES OF INCORPORATION DIVt

A Florida Corporation Non Profit

ARTICLE I
The name of the corporation shall be JVILLE STOMPERE, INC. {the
"Corporation™) .
ARTICLE IXT
The street address of the _initlal principal offlce of the
Corporation shall bhe 1609 BRCGOK FORESET DR, JACKEONVILLE, FLORIDA 32208
ARTICLE IIX
This corporation was specifically created as a nonprofit
motorcycle club assisting the community with Aconations of non

perishable food ltems, donated clothes and other items. The items are
donated to the local community, youth and schools.

ARTICLE IV

The method of election of directors is as stated in the bylaws.

ARTICLE V

The idnitial directorz and officers shall be ap hereinafter
designated:

DIRECTOR, PRESIDEMT = DIRECTOR

ROGER TEOMPSOM JR GRADY RAMNGE

1609 BROOEK FOREST DR 1605 BROOXK FOREST DR
JACRSONVILLE, FLORIDA 32208 JACKSONVILLE, FLORIDA 32208
DIRECTOR -

WAYNE ROBIMSON
1509 BROOK FOREST DR
JACKSONVILLE, FLORIDa 32208
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ARTICLE VI

The at;.:'em: address of the initial reglatered office of the
Cozporation is (1609 BROOK FOREST DR, JACKSONVILLE, FLORIDA 32208 and
the initial registered agent of the Corporation at that address 1s

-ROGER ‘THOMPSON JR
ASTICLE VII

The name and address of the lucorporator for the Corporation is:
ROGER THOMPBON (OR, 1609 BROOK !'OREB'I_' DR, JACKSONVILLE, FLORIDA 32208

IN WITNEESS WHEREOF, the undersigned incorporator has executed
thege Artiocles of Incorporation this .

Ce.

ROGE S0N » Incorporator
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.CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
ANTY REGISTERED OFFICE

FLORIDA ,
IN

PURSUANT TO FLORIDA STATUTEE, THE UNDERSIGHNED CORPORATICN, ORGANIZED
QOF THE §STATE OF SUBMITS THE FOLLOWING
ESTANATING THE REGISTERED OFFICE/REGISTERED AGENT,

UNDER THE LA
ETATEMENT IN
THE STATE OF FLORIDA.
1. The namea of the Corporation is: JVILLE STOMPERE, INC,
2. The name and address of the reglstered ageat isg:
ROGER THOMPSON JR, 1609 BROORK FOREST DR, JACKSONVILLE,

'

PL DA 232308
HAVING BEEN A8 REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE| STATED CORPORATION AT THE PLACE DESIGMATED IN THIS
CERTIFICATE, I| HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITE THE
PROVISIONS OF | ALL STATUTES RELATING TO THE PROPER MDD COMPLETE

MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

PERFORMANCE OF
MY POSITION AS REGISTERED AGENT.

OBLIGATIONS OF
nﬁ%ﬂsoﬂ %, Registered Agent
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