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The undersigned, for the purpose of forming a corporation for
profit under the Flarida Business Corporation Act, hereby adopts
the following Articles of Incorparation:

ARTICLE Y- NAME
The name of the corporation is: Contempo Limited, Inc.

The address of the principal office and mailing address of the
Corporation is 202 North 2nd Street , Jacksonville Beach, Florida 32250.

ARTICLE UIT - SHARFES

The maximum number of shares of stock which this Corperation is authorized
to have outstanding at any one time is five hundred (500) shares of common stock
having a par value of $ 1.00 per share,
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The street address of the Corporation's initial registered office is 1125 13th
Avenue North, Jacksonville Beach, Florida, 32250. The name of this
Corporation's initial registered agent is Michealyn C. Adams.

ARTICLE V - Incorporator

The name of the incorporator to these Articles of Incorporation is;
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Having bezn named 0is Tegistered apent and o acrept service of process For the above stated
coxpnrotion at the place desimumted n this cectificats, T heceby accept the appointment. as
registevad agent and ngree to actin this capucity. I farther apree ta comply with the
provizions of all statates reluting fo the proper and complete performance of my datiey, and
I am fmypifiar nnd secept the obligations of iy 28 Tepistered agent.
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