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NOTE: Please provide the original aad one copy of the articles.




Effective Date

In addition to the Articles of Incorporation we elect to have an effective date of
November 01, 2001 for the Shores RV and Truck Service, Inc.

ack Wallace Shores, Jr.
President
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FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 01 0¥ -8- AMID: 39

ARTICIEI __ NAME L . ~ECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA

SHORES RV AnND TRV SERvICE, I NC,

ARTICLE LI _ PRINCIPAL OFFICE S
The principal place of business/mailing address is:

.0 -BOY B50727
AL~ COAST, FLORIDA 3z (35

ARTICLE IIT PURPOSE e
The purpose for which the corporation is organized is:

PROFE SSIONAL coRPORATION]

ARTICLE IV SHARES ) oo . - -
The number of shares of stock is:

o0 SHARES
ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
TACK WALLACE SHORES, TR - 4 Lz AVER DRIVE: PALM COAST FL 32137~ =
-~ PRESIDEIT ) d
TJOHN Wik LA STEWART- 4 LEAVeR TRIVE, PALM COAST FL 3237~
- VICE PRrRES oeNT ' S o
ARTICLE VI REGISTERED AGENT .
The pame and Florida street address of the registered agent is:
SACK WALLACE SHOEES, TR. - v LEAVERE TIRINE [ PALM OFAST FL. 321371

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
JAK WALLACE SHORES, IR. - Ui LEAVER TRINE; PALM 0AST,FL 3237
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Having been named as registered agent fo accept sevvice of process for the above stated corporation at the place designated in this
certificate, I arn familiar with and accept the appoingment as registered agent and agree to act in this capicity

N We0% o 4 S (o]z0[2c0!
Signature/Registered Agent U Date ¢
U\)aQ,QM (ng%\ /20 /Z-OOl

Signature/Incorporator * Date’




