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

fi?'ff
ARTICLEI __ NAME , on . ET
The name of the corporation shall be: 3J0£ 5 =
R
Koester & Co., Inc. ;;{};%%‘;;}?} 45,9.. 5
TGl Or g
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ARTICLE T___PRINCIPAL OFFICE N _ Logt

The principal place of business/mailing address is:

11849 Loretto Sguare Drive South
Jacksonville, Florida 32223 -

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Sales and Marketing

ARTICLE IV SHARES
The number of shares of stock is:

100 Shares - o =

ARTICLE V ImH?ZQLCHﬂﬂCEHHﬁEﬂREIﬂTHﬂSkggi y
The name(s) and address(es):
Patricia A. Koester / Vice-President & Secretary
Ronald M. Koester / President & Treasurer
11849 Loretto Square Drive South
Jacksonville, Florida 32223 =

ARTICLE VI ____REGISTERED AGENT _
The name and Florida street address registered agent is:

Ronald M. Koester
11849 Loretto Square Drive South
Jacksonville, Florida 32223

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Kimberly A. Castle . .
11089 Percherdén Drive ' -
Jacksonville, Florida 32257 z
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