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

ARTICIELI NAME
The name of the corporation shall be:

St. Johns Bluff Properties, Inc.

ARTICLEII "PRINCIPAT OFFICE
The principal place of business/mailing address is:

Address: .

1815 Corporate Square Boulevard
Suite 200
Jacksonville, FL 32216

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

To conduct all business relating to property, construction, real estate management and

any and all other business related to property rental and real estate.

ARTICLEIV SHARES
The number of shares of stock 1s:

1000

ARTICLEYV INITIAL OFFICERS/DIRECTORS
The name(s) and address(es):

President

Philip Sciabarasi

118 Jackson Road Suite 9
Jacksonville, FL 32225

Vice President
Sherman G. Westmoreland

1815 Corporate Square Boulevard
Suite 200
Jacksonville, FL 32216
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reg1stered agent is:

President

o o
Philip Sciabarasi s g
118 Jackson Road Suite 9 25
Jacksonville, FL 32225 e o
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ARTICLE VII INCORPORATOR .= | T T
The name and address of the Incorporator is: L

S5 2
Philip Sciabarasi S o
118 Jackson Road #9
Jacksonville, FL 32225
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate , I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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