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ARTICLES OF INCORPORATION

The undersigned incorporator (s},
corporation under the Florida Bus

for the purpose of forming a
adopt (s) the following Articles o

iness Corporation Act, hereby
T Tncorporation.
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ARTICLE I NAME | 2
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The name of the corporation shall be: ‘fq‘% PR ™
Mo o [T
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That Other Epterprise, Inc. L
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ARTICLE IT PRINCIPAL, OFFICE
!ll

i

he principal place of business and mailing address of this
corporation shall be:

F.O. Box 547611
Orlando, Fl, 328h4

11048 Clapp-Simms-Duda nd.
Orlandg, Fl. 322809

ARTICLE ITIX SHARES

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

100

ARTICIE TV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Suzette M. Ragers

11048 Clapp-Simms-Duda Rd.
Crlande, Fl. 32309
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ARTICLE V INCORPORATOR (S)

The name{s) and stroet address (es) of the incorporater(s) to
thege Articles of Incorporation is{are):

Suzettie M. Rogers
11048 Clapp-Simms-Tuda Rd.
Orlando, F1. 32809

The undersigned incorporator (s) has (have) executed these Articles
of Incorporation this
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{(Sigtiature)

Rotarization is not required.
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ARTICLE Vi _PIRECTOR(S) OFFICER(S) SHAREHOLDER(S)

The name(s) and streset address (es) ol the director(s) are:

Bollis M, Rogers
11048 Clapp-Simms—Duda Rd.
Orlando, Fi. 32309

Suxelboa M, Rogers
11048 Clapp-Simms-buda Rd.
Orlando, Fl. 32809

The name(s) and shreet addresses of the officer({s) are:

Suzette M. Rogers, President and Secy.
11048 Clapp-Simms-Duda Rd.
Orlando, Fl. 32809

Hollis M. Rogers, President and Treasurer
11048 Clapp-8imms-Duda Rd.
Crlandg, ¥1. 32809

The name (s} and street addresses ol Lhe shareholder(s) are:
Suzette M. Rogers (b1 shares)
11048 Clapp-Simms~Duda Rd.
Orlands, Fl. 32809
Hellis M. Royers (49 shares)

11048 Clapp-Simms-Duda Rd.
Orlandc, Fl. 32809
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CERTIFICATE ©OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIQNS OF SECTICN 607.0501, FLORIDA STATUTKS,
THES UNDERS LGNBD CORPORAYTLON,

ORGANLEED UNDER Tl LAWS Ol Tilk
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGTETHERED OFKFTCR/REGTISTKHRED AGHNYL,

IN THE
1.

S3TATE OF FLORIDA. -
The name of Lhe corporation is:
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That Cther Enterprise, Inc. T sy
%5 ©
He  m O
2. The name and address of the reglstered agent and offigeé ist O
co @
2= 5
Suzetie M. Rogers %f”
11048 Clapp-5Limmes-Duda Rd.
Orlande, Fl. 32809

Having been named as registered agent and to accept service of
process for the above stated corporalion at the place designated
in this certificate, I hereby accept the appointment as
regislered agent and agree to achk in this capacity. I further
agree to comply wilh the provisions ¢f all statutes relating to
the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as
registered adent.

1t /B30
(Signature) 'r_ Didte)

Notarization Is Not Reguired

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,

FL. 22314
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