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The undersigned incorporator. Jor the purpose of forming a corporation wnder the Florign TALLAHASSE
Business C. Orporation Aet, hereby adopis the followin g Articles of Tncorporation,

ARTICLES OF INCORPORATION

ARTICLEI __ NaME : - -
The name of the Corporation shall be:

ILLI'S HIDERWAY T N,

ARTICLE I PRINCIPAL OFFICE - ,
Tzf §rincip?§pleiﬁz of business an&r mail{ig? f{déd:ress of this corporation shail be:

h
TITUSVILLE, FL, 29740

ARTICLE i1 SHARES -
The number of shares of stock that this corporation is authorized to have ouistanding at any one (ime is:

500 No pph ComMon

ARTICLE v INITIAL REGIS TERED AGENT AND STREET ADDRESS
The name and Floridg Street address of the initiahregistered agent are:

BARARIE MC CLEAN 5011 R\ VER EDCE ORiVE, TrTUSVILLE;mFL,‘BZl"?SO’

ARTICLE V___INCORPORATOR S - e -

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

ILLIAN MiChEL SoN
gé'lO HOMESTERD (QVE,

CoOCo H] FL;B@‘?‘@V

Signature/in, rporator

o i Datc B )

(An additional article must be added if an effective date is requested.)

aving been named as registered agent and ro accepl service of process for the above stated corporation at the place designated in this
siificate, I hereby accept the appointment gy registered agent and agree lo acl jn this capacity. I further agree 1o comply with the
ovisions of alf statufes relating fo fhe proper and complete performarce of my duties, and } am familiar with and accept the

figations of my position as regtlsferez agent _
' e OJ\ f ’ N T me
Signature/Registered Agent - Date




