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P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: GOOD OLE DAYS ENTERPRISES, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) .
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FROM: DOBY L. FLOWERS , -%—;"“2 - ~
Name (Printed or typed) gm ‘3.;3

8398 VETERANS MEMORIAL DNRIVE
Address

TALLABRASSEE, FL. 32308
City, State & Zip

850.681.2303
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In.gompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be:

GOoOn OLE DAYS ENTERPRISES, INC.

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:

20 EAST WASHINGTON STREET

SUITE

QIFINCY, FL 32351
ARTICLE III PURPOSE
The purposec for which the corporatlon 18 orgamzed 15:To engage in any act1v1t1es or business nemltter‘
More specifically, to orovide publishing, product development and consulting services relatipg
to the growth and development of communities, husinesses and organizations.

ARTICLE IV SHARES
The number of shares of stock 1s:

5,000,000

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT o = =
The name and Florida street address of the registered agent is: %% y ©
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FRED H. FLOWERS, ESQUIRE
518 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

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

DOBY L. FLOWERS
8398 VETERANS MFMORIAL DRIVE
TALLAHASSEE, FL 32308
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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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Slgnature/Incorpor tor Date




