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

FILED
STCHRETARY OF STATE

ARTICLEI _ NAME ~yi510H OF CORPORATIONS
The name of the corporation shall be: .
0} JAN 18 BM 8: 02

Firgt Cogst Phlchitamy Settices The.

ARTICLE II _ PRINCIPAL OFFI CE
The principal place of business/mailing address is:

800 LemaX Street suite 4146
Tacksonvitle Fo 22554

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

fublic Service

ARTICLE IV SHARES
The number of shares of stock is-

200

ARTICLE V _INITIAL OFFICERS /DIRECTORS foptional)
The name(s) and address(es):

Dowglas m. 1hil
§68 Lymay Street Suile #169

—

Jecksenviile, Fr 322594

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Douginas M. H7il
£68 Lomak Streelt Suite #/0f
Jacksopville, Fr 32264

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

Dinglas m tHl
&6 Zﬁw{ Street Suitec #1466

Tacksamwilte FL =o0¢¥
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Having been named as FEgE ;ged agent to accept service of process for the above stated corporation af the place designated in this
7@. I am familfar with and accept the appointment as registered agent and agree to act in this capacity
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Siglaﬁeﬂncorﬁorator Date




