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Tallahassee, Florida 32399

SUBJECT:

Enclosed is an original and 2 copy(ies) of the Articles of Incorporation for the above

corporation and a check for:
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EFFEQTIVE DATE
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ARTICLES OF IN CORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
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The name of the corporation shall be: JH COR, T C. e .cs i
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ARTICLE TT BRINCIPAT, OFFICE

The principal place of business and mailing address of this corporation shall be:

211 ANToMAACssTY ST
Punm esesn FL.# 33983

ARTICLE IIT CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
100 SHARES, NO PAR VALUE

ARTICLE TV INITTIAL REGISTERED AGENT AND ADDRESS

The name and Florida street address of the initial registered agent are:

TDomAs J. FhiGe
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ARTICLE V _ INCORPORATORS

The name and address of the incorporator to these Articles of Incorporation are:

Thomps T~ ) ce
21l ANTOFACASTR ST

Puwm GOEd, jﬁL ARTICLE VI EFFECTIVE DATE

# 33483
The Effective Date of this corporation is: 1-23-01
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Sighature/incorporator’ Date

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this capacily. |
further agree fo comply with the provisions of alf statutes relating to the properand complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

2 e )-23-0

A (1 (
Sigrfature/Registerdd/Agent /] Date




