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EFFECTIVE BATE
NES e
ARTICLES OF INCORPORATION

The wundersigned incorporator(3), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} he following Articles of
Incorporation, o be gffective on Jampyp 1 2002,
ARTICLE I NAME

The name of the corporation sball be:
KM. DOLL, INC.
ARTICLE [T PRINCIPAL OFFICE
The mailing address of this corporation shall be:
8695 College Parloway

Suite 306
Fort Myers, ¥L 33919

ARTICLE U1 SHARES
The numbe of shares of stock that this corporation is authorized to have outstanding

at any ope time is:

7,000 shares
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The niame and address of the initial registered agent is:

Kathieen Dioll Vetter
2695 College Parkway
Suite 306
Fort Myers, FL 33919

ARTICLE V NATURE OF BIUSINESS
This corporation may engage or transact in any aud all lawful activities or business
permirted wmiter the laws of the Tnited States, the State of Florida or any other state,
counry, territory or ;ation.

ARTICLE VI_TERMS OF EXISTENCE

The corpotation si to exist perpetually,

ARTICL
Every Sharelickier upon the sale for cash any new stock of this corporation of the sinae
kind, class or series as that which he/she already holds, shall have the right to purchase
hisfher pro vata share thereofat the price at which it is offered to others.

CLEVIII § PRAOVISIONS

It is the interr of the incorporator that the corporation will ualify under Section 1244 of
the Internal Kevenie Code.

ARTICLE IX DIRECTORS

This corporation shafl have no Directors, initially. The affairs of the Corporation will be
managed by fhe sharcholders witil such time Direciors are designated as provided by the
Bylaws,
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EM. Doli, Ite.

ARTICLE X INCORPORATOR(S)

The marre(s) wnd stzeet address(&si of the incorporator(s) 1o these Articles of
Incorporation is (are):

Kathleen Doll Vetter
8695 College Paricway
Suite 306 .
Fort Myers, FL 33919

In rator(s) has (have) executeihiese Articles of Incorporation this
5}2&@ day o Cunn L2008,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Persuant to the provisions of Section 607.0501 or 617.0501, Florida Statutes, the
wedersigned corporation, prganized under the laws of the State of Florida, sutwnits the
following statement in designating the Registered Office/Repistered Agent in the State of
Florida,

1. The name of the Corporation:
EM. DOLL, INC.

2. The name and address of the registered agent and office is:

Kathleen Doll Vetter
8695 Collcge Parkeay
Suite 306
Fort Myers, FL 33919

Having been hamed as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. ! finther agree to
comply with $he provision of all statutes relating 1o the proper and complete performmmce
of my duties emd I am familiar with and aceept the obligations of my position as

registered agent.
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