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ARTICLES QF INCORPORATION
or

L. WOOLARD, INC.
ARTICLE 1 - NAME

a37id

The same of the Corporution is: J. L, WOOLARD, INC.
ARTICLE 1T « DURATION

Va0 14 J3SSYHY TV
VLT 30 AUYLINIAS
84 K4 91 ¥V 20

This corpuration shall have a perpetual exlistence commencing on the Date of Filing.
+ ARTICLE III - PURPOSE

'I}Eallvs] tgirporntm may etgage in any activity of business permitted under the laws of the United States and the State
of Florida

-ARTICLE IV - CAPITAL STOCK.

This eavporation Is apthorized to issue 100 shares of one dollar{§1.00) par value commea stack, which shall be
desigosted "Comman Shares” . .

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The nsme and street sddress of the inifial 'ﬁ?ﬁ‘éﬁgﬁ g:"} this corporation is:
%14 W 2ND AVE
OCALA, FL. 34474

The principa} Blace of business of the Corporation shall be:
514 5W IND) AVE, DCALA, FL. 34474

ARTICLE V3 . INITIAL BOARY OF DIRECTORS

This Corporation shall have one (1) Director Initially. The number of Directors may be increased or decreqsed from
time to time by the byslaws, but shall never have jess than one (1). The name aud address of the inftia] Director is;

Names: Address:
JENRIFER WOOLARD £14 SW 2nd Ave.
president OCALA, FL. 34474

’ ARTICLE V11 - LAWS

'llilhe hy-la(ws of this corporation may be adopted, altered, amended oz repealed by either the Stockbolder (5} or
irestor {5} ‘

ARTICLE VIH - IDEMNIFICATION

The Corporntion shall indemnify any Officer or Director, ot any former officer or Director, to the full extent
permiiticd by law.

ARTICLE IX PREEMPTIVE RIGHTS

Every Stockholder, nmn the sale for cash of any new stock of this Corporation of the same Kind, class or series as th

which he/she already holds, shall have the right to purchase his’her prorated shsre thereof
without issuance of fmr:tan,ﬂl shares) at the price at which it is oﬂergi to t::timrs.!l (a8 pearly as may be done

ARTICLE X - INCORPORATOR
The persons signing theze Articles i JENNIFER WODLARD
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ARTICLE X1 . AMENDMENT

This Corporation reserves the right to amend or repeal any provisions contained ip these Articles of Incorporation,

in aceordance with the provisions
IN WITNESS WHEREOF,

2002

. . H02000085875 1

of the Florida General Corporation Aet,
the undersigned has executed these Artitles of Incorporation, this 7 day of APRIL of

v
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisioas of Sectipn G47.0501, Flarida Statues, the undersigned corporation, organized ande the
Iawss of lteh(ff S.Ft?tﬂ of Flarida, submiis the following statement in designating the regintered office/registered agent, in
the Sta oridz, .

First that J, L. WOOLARD, Inc. I desiring fo organizs under the laws of the State of Florida with its principal office,
A5 Indizated in the articles of incorporation has samed JENNIFER WOOLARDIocated at Ocala, Florida, County of
Marion, State of Florida, as its ageni to Accept service of process within this state, .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT EN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PORVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE FREFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH 4ND ACCEPT THE OELIGATIONS OF MY POSITION AS REGISTERED AGENT.

U

R , Agent
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