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

ARTICLE I NAME o : S : —

Angel Inn, Inc.

ARTICLE I  PRINCIPAL OFFICE _ -
The principal place of business/mailing address is:

526 N. Riverside Drive, New Smyrna Beach, FL 32168

ARTICLE I _ PURPOSE .- . - . —
The purpose for which the corporation is organized is:
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The corporation is organized for the purpose of engaging in any activities or business permitted

under the laws of the United States and the State of F lorida.

ARTICIE IV _ SHARES , _ - -
The mumber of shares of stock is:

one hundred (100)

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) e
The name(s}, address(es} and title{s):

M. Patricia Grau, 526 N. Riverside Dr., New Smyrna Beach, FL 32168, Director
William C. Grau, Jr.,, 526 N. Riverside Dr., New Smyrna Beach, FL 32168, Director

ARTICLE VI . REGISTERED AGENT .=
The name and Florida street address of the registered agent is:

M. Patricia Grau, 526 N. Riverside Dr., New Smyrna Beach, FL. 32168

ARTICLE VII  INCORPORATOR ,
The pame and address of the Incorporator is:

M. Patricia Grau, 526 N. Riverside Dr., New Smyrna Beach, FL. 32168

*$**#$***$******************************$$******k*******k********$**$*$$********$**$*****

Having beert named as registored agent to accept service of process for the above stated cerporation at the place designated in this

certificate, I am fumilinr with and accept the appointment as registered agent and agree to aet in this capacity

WP ﬁ _ - 4|14

Signamre/R{egistered Agent Date

W Gbiie /@._.. e . _8N6l01.

Signature/Incorpbrator Date



