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

Article ¥ Name

S o
(et 52 S
The name of the corporation shall be Carved Expressions, Inc. ;% S i uﬁ
IT_:; = o
Article Il _Principal Office n ;i g A
The principal place of business/mailing address is: R
t=g- I
7221 SecTet Woods Dr. s T
Jacksonville, FL 32216 :D;i e et
2
O ~d
Article IlI __Purpose

v

The purpose for which the corporation is organized is any lawful business purpose authorized within the
state.

Article IV __Shares
The number of authorized shares of stock js ten thousand (10,000).
Article V. _Initial Officers/Directors

The mitial Officers and Directors of the cor;iorét_ion shall be appointed and/or elect‘eci}.n accordagce with
the bylaws of the corporation adopted by the shareholders.

Article VI Registered Agent ] .
The name and address of the registered agent is:

Francis J. Milon ITE
200 E. Forsyth St.

Jacksonville, FL. 32202
(904)281-0186

Avrticle VIT ~ Incorporator
The name and address of the incorporator is:

Christina L. Milon
7221 Secret Woods Dr.
Jacksonville, FL. 32216
(904) 733-1419
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Having been named as the registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, f am familiar with and accept the appolntment as registered agent and agree o act in this
capacity.
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