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The undersigned, for the purpose of forming a corporation under the Florida Bu'giness
Corporation Act, does hereby adopt the following Articles of Incorporation.

ARTICLE 1.0 NAME AND ADDRESS

The name of the corporation is: FOSTER INVESTMENT GROUP, INC.. The principal
office and mailing address is: 118 West Adams Street, 10" Floor, Jacksonville, FL. 32202.

ARTICLE 2.0 DURATION

The duration of the corporation is perpetual.

ARTICLE 3.0 PURPOSE .

The general purpose for which the corporation is organized is to engage in and transact any
lawful business for which corporations may be incorporated under the Florida General Corporation
Act. No other purpose limits this general purpose in any way.

ARTICLE 4.0 SHARES

The aggregate number of shares which the corporation is authorized to issue is One Hundred
(100) shares of common stock. Such shares shall be of a single class an shall have a par value of
$1.00 per share.

ARTICLE 5.0 INITIAL REGISTERED OFFICE AND AGENT

The street and mailing address of the initial registered ofﬁi}p of the corporation is 320 East
Adams Street, Jacksonville, FL. 32202, and the names of the initial registered agent at that address
is Allen L. Poucher, Jr., Esquire,

ARTICLE 6.0 DIRECTORS o L

The number of Directors constituting the initial Board of Directors is one (1). The number
of Directors may be increased or decreased from time to time in accordance with the By-Laws but
never shall be less than one. The name and address of the initial Director of the corporation is as
follows: : :

Scott Foster
118 W. Adams Street
Jacksonville, FL 32202
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ARTICLE 7.0 NAME AND ADDRESS OF EACH INCORPORATION

The name and address of the Incorporator is as follows:
Scott Foster

118 W. Adams Street
Jacksonville, FL 32202

ARTICLE 8.0 AMENDMENT

The corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation or any amendment to them, and any right conferred upon the shareholders
is subject to this reservation.

\II?\J WITNESS WHEREOF, the undersigned has signed these Articles of Incorporation on this
Q' day of April, 2001.

%

SCOTT FOSTER

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this gZﬁ day of April, 2001, by
SCOTT FOSTER, on behalf of the corporation. He is personally known to me or has produced
as identification. -
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Signature of Notargf Public -
peien L. ;%aézm, TR

Printed Name of Notary Public

My Commission expires:

élg'i""&'@;( Allen L. Poucher, Jr.
& & MY COMMISSION # CC759268 EXPIRES
L 5 August 28, 2002 -

K~ ?Flﬁn’f' BONDED THRU TROY FAIN INSURANCE, INC.




ACCEPTANCE BY DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

I, the undersigned person, having been named as Registered Agent and to accept service of
process for the above-stated corporation at the place designated in this statement, hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and l am
familiar with and accept the obligations of my position as Registered Agent.

Allen L. Pgugheé’és,quire, Regigtered Agent
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