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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

“Fondolph wo. Howsll , Ine.

ARTICLE II PRINCIPAIL OFFICE
The principal place of business/mailing address is:

W3 OJ??&X.DDSQ. Qoaug
Crawberd uille, Bl 32327

ARTICLE IIT PURPOSE _
The purpose for which the corporation is organized is:

ARTICLE IV SHARES _ B
The number of shares of stock is:

/ (one)

—

ARTICLE V INITIAL OFFICERS/DIRECTORS _-‘_'*rm‘__ b=t
-% nmne(s)lid addres{sv(fs): E% % >
Méb vO. BU’&H . HE - Tl
"3 @IGJLDDS& Rcm& - C_‘C&\Dé“’&u L\\L\ FL ERN=LN %_:g 7 r—-{}w
ARTICL REGISTERED AGENT e B YA
The name and Florida street address registered agent are: %E{;; - =
> LLE.Ounun, gu}n_\t -g;% 3
3 a?Pa.\oa go- Road, C_\-wCorc:QU t \LL B\ 33T

ARTICLE VIT INCORPORATOR
The name and address (\)ithc Incorporator are:

/Rmm)a }\\D» DUDO-\/ .
113 o\'o;gleos& Roza, g‘\'o,wéb‘n&ut“%,Fl 32327

Having been named as registered agent and 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 fo act in this capacity. I further agree to comply with
the provisions of all s

tatutes relatiflg to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regiftered agent. _
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