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ARTfCLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation ander the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME 2
5o e

The name of the corporation shall be: : : % % '?2) rf;s;
JOSH WYNNE CONSTRUCTION, INC. . %?\% R
ARTICLEI PRINCIPAL OFFICE - " %%,
The principal place of business and mailing address of this corporation shall be: ’ %; N
2595 FEIFFER CIRCLE; SARASOTA, FLORIA, 34235 e 25 -

The number of shares of stock that this corporation is authorized to have cutstanding at any one time is:

ONE (1) o ' -

The name and Flonda street address of the 1mt1a1 reglstered agem are:

JOSHUA. D. WYNNE, 2595 FEIFFER CIRCLE, SARASOTA, FLORIDA, 34235

ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

JOSHUA D. WYNNE, 2;595 FEIFFER CIRCLE, SARASOTA, FLORIDA, 34235

J(;_wa s noe Rl Ao

ngnatureﬂncoxigorator Date

Having been nemied as regisiered agent and to accept service of process for the above stated corporation ot the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisigns of all statutes relaling 1o the proper and complete ped'am ance of my duties, and I am famifiar with and accept the
obligationsjof my position as registered agent.
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