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ARTICLES OF INCORPORAT ION
OF OTNOV 19 &M 9:05

Qm%/%lﬁm. SECRETARY OF STATE
TRLLARASSEE FLORIDA

ARTICLE I - NAME AND ADDRESS -

The name and mailing address of the principal office of this Corporation is:

a4y Sits 1Gad SEO St Suih 12
Eloapwalic. Fssnda 3376/

ARTICLE . - COMMENCEMEN'I’
ate of the filing thh the Office of the Sccreta.ry of State

This corporation shall commence existing onthed

of Florida.
ARTICLEIL - PURPOSE

This Corporation is organized for the purpose of ransacting any or all fawful business.

ARTICLEIV. - CAPITAL STOCK

This Corporation is authonzed to issued Muu shares of One and No/100 Dollars ($1 00) par value

common stock, which shall be deSIgnated "Common Stock”.
V.- TNITI.AL REGISTERED OFFICE, AGENT AND ACCEP'I‘ANCE

Corporation is X440 S%ﬁl@zuj- S50 gw:!al;(

S. Owens, 1L

ARTICLE

The street address of the initial registered office of this

LbbrwatecH. 337t

and the name of the initial registered agent of this Corporation is Charles

ACCEPTANCE

ACCEFLAINLED
gent for said

[ hereby am familiar with and accept the datiés and responsibilities as registered a

corporation.

Charles S. Owens, L1l

ARTICLE VI - INITIAL BOARD OF DIRECTORS

and addresses of said diregtor's are:

This corporation shall have three (3) Director ’s initially. The name’s




NAME ADDRESS

Charles 5. Ower 2757 Entignprine R E. #12
les S. Owenss, i 4 &Mzzs’is‘?

Dorothy K. Owens 2787 Z}WN I&[ E. H#iza
Ehanwatel BOprido BS759

Kathy M. Owens /gfajlﬁd (punds #2-106

ARTICLE VI - INCORPORATOR,
The name and address of the person signing these Articles is:

NAME ADDRESS . ;
21£1 &dmpw RA. £.#in

Charles S. Owens, 1II W MJ 33759

IN WITNESS WHEREQF, the undersigned subseriber has executed the Articles of Incorporation this

@_day of | %n&mé?&t{ R0a/- | /
W—

CHARLES S. OWENS, Iil - .

STATE QF FLORIDA
COUNTY OF PINELLAS

Before me, 2 Notary Public authorized to take acknowledgments in the State and County set forth above,
personally appeared CHARLES S. OWENS, 11, known to me and by me to be Lhc‘gerson who executed the
‘foregoing Articles of Incorporation, and who. has producedéMM@@__ as identification,
rosp 1577 bl 6l © |, expiring on G'/i_/at,ﬂ . A

IN WITNESS WHEREOF, [ hereunto set my hand and affix my official
last aforesaid this __ dayof ﬂﬂiéj%m#’ @

(SEAL)

seal in the State and County

e . 443, Caridad MWhite ' o
Printed name: *q &*W Commission CO933247
wn?  Expires June 23, 2004 T T

Seriiﬂ_/Comission# -




