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Pursuant to the provisions of the Codes of Corporations for the State of FLORIDA,

the undersigned as the duly authorized and acting, Chief Executive Officer, President,
Secretary, Treasurer, Superintendent or Registered Agent in the State of FLORIDA,
state:

of the corporation named below for which this statement is submitted, under oath hereby

ARTICLE I

The name of the corporation shall be: BLACK FOREST GROUP ,Inc.

£IFECTIVE DARE

ARTICLE II .

The name and street address of the Registered Agent is:
RONALD S HWOOD

CH -0
150-40-1370 624 4TH STREET N POLK CITY FL 338685- (863) 984-0190
Name Ss# Street City State ZipCode Telephone
The Registered Agent is appointed by: RONALD 8 WOOD PRESIDENT .

Name and Title of Officer of Corporation

ARTICLE IIT -
The principle place of business of this corporation shall be:
624 4TH 8T POLK CITY FL 33868~ ‘ .
Street Rpt # City State ZipCode
The mailing address of this corporation shall be:
P O BOX 1572 POLK CITY FL 33868-1572 )
Street Apt # City 8tate ZipCede
The County in which the principle place of business of this corporation is located in
is: POLK
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ARTICLE IV

-

Indicate type cof Corporation

{CHECK ONE)}

_ X BUSINESS STOCK ____ COOPERATIVE ____ PRCFESSIONAL

__ _BUSINESS NONSTOCK ___ PUBLIC BENEFIT __ INSURANCE ]
BUSINESS STATUTORY CLOSE . MANAGEMENT .. RELIGIOUS -

ARTICLE V

The purpose for which this corperation is organized shall be:
REAL ESTATE INVESTING AND ANY OTHER LEGAL PURPOSE

ARTICLE VI

The starting date of the corporation shall be: 04/01/02 )

The Fiscal year of the corperation shall end on the last day of the month of December

ARTICLE VIT -

Is the corporation to exist perpetually?¥ Yes No
Tax Closing Date if known:

ARTICLE VIII

The aggregated number of shares which the corporation is authorized to.issue is: $7,000
The coxporation will not commence business until consideration of the value of at

least One Thousand Dollars ($1,000.00) consisting of money, labor done or property has
been actually recieved for the issuance of shares.

The names of all shareholders, and the # of shares of stock that this corporation is
authorized to have outstanding at any one time is:
PAR VALUE NUMBER OF SHARES NUMBER OF SHARES CONSIDERATION TO BE

NAME CLASS FER SHARE AUTHORIZED PROPCSED TO BE ISSUED RECEIVED THEREEOR
RONALD § WQOD COMMON 1.00 - 7000 50 50.00
TRAVIS A KNOUS COMMC 1-Q0 7000 50 - 50.00

Page 2




State any designations, powers, preferences, rights, qualifications, limitations, or
restrictions applicable to any class of stock or any special grant of authority to be

given to the board of directors: - - Lo

NONE , L . - L

State provisions limiting or denying to sharehelders the FPreemptive Right to
acqguire additional shares of the Coxporation. {If none so state)
BOARD OF DIRECTORS, MAJORITY VOTE ) -

n

Meeting of the shareholders X shall shall not be held outside the state
of FLORIDA

ARTICLE IX

The number of Directors or Officers.constituting the initial Board of Directors of the
corporation is 2

The names and street addresses of the members of the Board of Directors, or Officers
of the Corporation are:

NAME TITLE NUMBER AND STREET CITY STATE ZIPCODE
RONALD § WOOD PRESIDENT 624 4TH STREET ) POLK CITY FL  33868- .
TRAVIS A KNOUS TREASURY 5925 25TH STREET § ST PETERSBURG  FL _ 33712-

The Board of Directors or Officers of the Corporation is authorized

Lo increase or decrease the number of Directors or Officers. If so authorized the
minimum number, if any, shall be 2 Directors ox Officers, and the maximum
number, if any, shall be _5 Directors or Officers.

The initial Board of Directors shall serve as Directors until the First Annual Meeting
of the Shareholders or until their successors are duly elected and qualified as
provided in the By-Laws.

Ail powers and authoxity of the corporation shall be vested in and may be exercised by
the Board of Directors except as otherwise provided by law, these Articles of - - -
Incerpeoration, or the By-Laws of the Corporation.
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ARTICLE X

The name, social security number and street addresses of the incorporator{s} to these
Articles of Incorporation are:

NAME 85 # NUMBER AND STREET CITY . ., . STATE EIPCODE
RONALD § WOOD 624 4TH STREET POLK CITY FL 33808~ e
TRAVIS A KNOUS 5925 25TH STREET § ST RETERSBURG  FL 33712~

The name and address of any foreign or alien afflient(if none so state)}
NAME _ NUMBER AND STREET __ . cITY . STATE ZIPCODE o .
NONE ‘ L

State the provisicns for the regulation of the internal affairs of the corporation.
BY BOARD OF DIRECTORS VOTE. ]

Will the corporation have members? X Yes No ] - =

ARTICLE XTI : -

The value of assets of the corporation are as follows: $100.00

The liabilities thereof are $100.00. The assets and liabilities indicated are as

of a date within six months prieor to filing these Articles of Incorporaticn.

The mazimum amount of capital such corporation intends to invest in the state at any

time during the current Fiscal Year is $100.00

The distribution of assets on Dissolution or Final Liquidation will be as follows:

BY STOCK OWNERSHIP L . ) ¥ R

STATEMENT OF STANDARD INDUSTRIAL CODE (SIC)
The Standard Industrial Code(s) (SIC) which most closely describe the initial activities
of the corporation are: 7 B
PRIMARY 99999 ~ SECONDARY 99999 OTHER 99599 B _ -
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation

8th day of March .. 2002. . - P - -
gza—( f- .- ,

;Qo.u&t-b I,UOOGQ | j)r-c’gwﬂew‘r o

/Jj%lf—-—-—f—’ ~ : . ‘I‘J_tle ) e . . : —
mm——t + p—
Teavis B Kho\nS i - - A reofie ey . .
Name Title
Name Title

(CORPORATE SEAL)

On the date above written, -, 8igned these Articles of

Incorporatign in pur presence, and at his/hez/their request we nowW sign these Articles of Lncorporation as

witnesses 1 Th |othef s ece.
Wi © 4
. _—
witnessy Jolbhor 12 Sebaub | wrmness: o . -
State o ORIDA ) ) ) B o ’ . R
County of POLX ) o . ) e -
Before me, 3 notary public in and for said county and state, rersonally appeared M &Dhﬁ tld
7/ fgf'w who are known to me to be the same parsons who executed the foregoing Ar;.:.cles
of Incorporat‘:.on and duly acknowledged the execution of the same, as well as and
—_— ~ - who witnessed the signing of the foregoing Articles of Inléorpo;:ation In witness
whereof, I have hereunto subscribed my name and affixed my official seal, this 28thday ot March |,
a.n. 2002.
_ M«M 3/9_6'/0a—"
o T Notary -Public “"":
PSRRI v s“'..‘!.‘.‘lﬂi% Maryann E. Schaub
. e R ‘
(notary~seal) Name: £ ,.MM#.CCQISIGO
T o Cormission No. %,? 57 55 Expires April 19, 2004
S ﬁ,a L My Commision Expiﬁsg’s‘. Atlantic Bonding Co,, Ine.
Foaoov ) THE ACCOUNTING OFFICE
.’T”u.s ‘Docu{ﬁent was prepared By. 5580 PARK BLVD._#5
. - *t—
Name PINELLAS PARK, FL 33781
Address Cn.ty State ZipCeode -
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF THEE STATUTES FCR THE STATE OF FLORIDA, THE
UNDERSIGNED CCRPORATICN, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGEST
IN THE STATE OF FLORIDA. '

o]
ERED AGENT,
o

o
=33 o
=M™ = T
=
PE h =
29
1. The name of the corporation is: BLACK FOREST GROUP ,Inc. AP 71l
mt = O
T
oL =
2. The name and address of the registered agent and office is: %%;g &2
RONALD S WOOD e ‘ C e = -
624 4TH STREET N i . . .
POLE CITY, FIL, 33868- -

Having been named 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 to act in this capacity.

I further agree to
cemply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the cbligations of my
position as registered agent.

ot ot

Signature

o o . 3-29~02__

Date

State of FLORIDA
County of POLK

Before me, a notary puklic in and for

said county and state, persconally sppeared
who are known to me to be the same person who executed the Certificate of Designation of Registered

Agent/Registered Cffice are duly acknowledged the executicn of the same. In witness whereof, I have hereunto
subscribed my name and affixed my official seal, thithgE—*-_day of , A.D. 2002.
Jhatprne Bohnot— 3o
Notary Pliblic v, M
Y I—
{(notary seal) Name: R aryann E, Schayh
R P s ommission ¥ CC 913160
e, Commission No.: EE 2oty xpires Aprl jg
T . .. - S O R Bond » 2004
e My Commision Expires:  #Jmw Th
Lt . Y P T Aglag,
oA I




