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ARTICLES OF INCORPORATION

QF

THOMAS J HALEY, INC,

ARTICLE T NAME .

The rname of the corporation shall be:

THOMAS J HALEY, INC.

ARTICLE II PRINCIPAX OFFICE
The principal place of businesas and mailing address of
this corpoaration shall be:

5415 SE DIXTE HIGUWAY

STUART, FLOKIDA 34967

ARTICLE III CAPITAL STOCK

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

FLVE HUNDRED {(50GU)
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ARTICLE IV ;NITIAL REGISTERED AGENT AND ADDRESS
The name and addresa of thae initisl ragistexed agent ig:

THOMAS 4 HALEY

— B4%5 YE DIYTE HICHWAY

SIUART, FLOKIDA 34997

ARTICLE V INCORPORATOR '
The name and streset address of the incorporator te thess

Articles of Incorporation is:
THOMAS J HALREY

5436, SF NTYIR HIAHKAY

SETHART TIQORIDS F4407

The undersigned has executed these Articles of

Incorparation this 201nda€r2; APRTL, 2000 .
x%ﬂf. /A

THOMAS
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OPFETCE

Floﬁgg:uggitggéghat r¢vigtong adeectién 627.0501,

. unQersignad corporation, or i
under the laws of the State q%nrlorida, submits £ gn med
following statement in degsignating the registered
office/regintered agent, in the State of Florida.

1. The name of the corporation is: -

TROMAS J HALEY, INC.

.2, The name and address of the registered agent and
office is: )

THEO JH ¥

—le S DL X L E NI OHLIAY

STUARYL, FLORIDA 34997

¥

Signature:
Titls: PRESTOLNT

Date: "f!.?-'“"ob

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE QF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIGNS OF MY POSITION AS REGISTERED AGENT.

Signature :x %W . ﬂ%

Date: Ulaifeu
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