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

w

ARTICLEI . NAME

Thenameofthccofil_(;i‘aUOnsha]lbc - ST Egﬁmgﬁ
CPS, Tnme. - - OIHAY LY py g
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ARTICLE I PRINCIPAL OFFICE - - TALLR Hg@gtfg@r STATE

The principal place of business/mailing address is: C FLORIBA

Qo M Duval Streed
Tallahassee, €{ 32303

ARTICLE IlI PURPOSE
The purpose for which the corporat:ton is organized is:

SPRLEe Plar 'Mc_) éit Q,om&.u\iﬂucl

ARTICLE IV SHARES

The number of shares of stock is:

o6 Shares @ El.oo Pafl

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optzonal)
The name(s) and address(es):

Williaae E. Allisons
2205 Killearn RIvA.
1o ltakhassee, &L 2230 Y

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Witlioom . RLisoal
Qoa N Duvad Street
Tﬁ\\msse_e Cl a3z
ARTICLE VII INCORPORATOR
The name and ad address of the Incorporator is:

Williooan E P\ sons
2305 Killearn Riv
Totllehassee, £ 33:50@
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcaze Iamfc ?af with and accept the appointment as registered agent and agree to act in this capacity

/( /,Mﬂ'(/l // Willlaam E. Bilion E;Hw Dl
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