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ARTICLES OF INCORPORATION o
In compliance with Chapter 607/617.0501 and/or Chapter 621, F.S. (Profit) o =,
oSy
I —
ARTICLE1 NAME = =7
The name of the corporation shall be: v S
STAN GARNER & ASSOCIATES, INC. = oRE
= 22t
ARTICLEH PRINCIPAL OFFICE = %‘_’:
The principal place of business/mailing address js: - E5Z
303 NORTH HEBRIDES POINT ~ 27
INVERNESS, FL.34450 @

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

FOR PROFIT

ARTICLEIV SHARES
The numnber of shares of stock is:
1060

ARTICLEV INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address(es): ]
STAN GARNER ( D, PRES. )
303 NORTH HEBRIDES POINT
INVERNESS, FLL.34450

ARTICLE VI REGISTERED AGENT
The name ane Florida address of the registered agent is;
ACCOUNTING & TAX HELP, INC.
. 8668 PARK BLVD, '
SUITE A
SEMIROLE ,FL. 33777

ARTICLE VI1 INCORPORATOR
The pame and address of the Incorporator is:
STAN GARNER
303 NORTH HEBRIDES POINT

INVERNESS, FL.34450
Having been named as registered
corporation at the place des.

agert lo acceplt service of pracess for the above stated
he appointment as

ignated in this certificate, I am Samiliar with and accept
registered agent and agree to act in this capacity.
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