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| The name of the corporation shall be:____A PSHTAL T N GF’SQ{?‘&H&_}.SFE_ 0

2. The principal place of business and mailing address of the corporation is: (2 I’Z(n Bax
YEES 1URT7-A .

ARTICLES OF INCORPORATION

3. The corporation shall have the authority to issue l,]() 6o shares of stock.

4. The registered agent of the corporation is TAMES D. {2aclel and the
registered street address is R s Box tv3- o StAauke

Florida 372041 .

5 The initial Board of Directors shall have _}  member(s) whose name(s) and address(es)
is/are as follows:___ 3 ArMmes D. ek

R Gor 194871-1F

S3al Ke. €1.320R(

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is JAmes V. £ i-:'_‘-’i( whose
street address is FQ (. Box \4<T1-1

Duet_2.|P7/2002

{

r %/w\g A CD i ,0¢/Cl
Incé{'porator \

Having been named as registered agent and to accept service of process for the 2bove stated

corporation at the place designated in this certificate, I hereby accept the appointment as reg-

istered agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated _2- 107 )29(31

Qo (b WQ/

'i{e#tered Agent
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&TA{\E)%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: WP SHRE, TN,

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

=2 S

. —<?
| TAMES, D Rl zX 2
{(Name) ?;3” = ':F

e’

R Ror (U4gl-# w0
(P.0. Box not acceptable) g;-'-/; Ny ©

= o3

Stragwe, €l 3284l g =

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1o actin this capacity. { further agree
to comply with the provisions of all statutes refating to the.proper and complete perfor-

mance of my duties, and | am familiar with and accept the obiigations of my position
as registered agent.

i%mrb W@ Z\ 071172 002

{Sig natur?] ' {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




