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SELKE TARY OF STA
ARTICLES OF INCORPORATION TALLAHASSEE FLOR?DEA
OF
JOAN LEHMAN, Ine.
¢ ARTICLE 1 - NAME

The name of the Corporation is; JOAN LEHMAN, INC.

ARTICLE {1 - DURATION
This corporation shall have g perpetual existence sommencing on the Date of Filing.
ARTICLE I - PURPOSE

'I‘P%sl m:épnuﬁan may engsge in upy ectivity of business permitied nnder the laws of the Upnited States and the State
of Florida

ARTICLE IV - CAPITAL S'l‘OdK

Thiz corporation is authorized to isaus 100 sharcs of one doilar($).00) par value comman stock, which shall be
designated "Comman Skares”

ARTICLE ¥ - INITIAL REGISTERED OFFICE AND AGENT
The name s street address of the {pitial ered office of this corporation fs:

OAN LEHMAN
841 SE 4TH STREEY
OCALA, FL. 34T

The ) Place of higloess of the Corporation shall be:
%) ] ggﬁ% STREET, OCALA, FL. 3441?“

ARTICLE VI . INITIAL BOARD OF DIRECTORS

This Corperatiop shal} huve one (1) Director initially. The number of Direclors may be increased or decreased from
time to titne by the by-laws, byt shall never have less than one (1), The same and address of the imitizl Director is;

Name: Address:

JOAN LERMAN 841 SE 4TH STREET.
president OCALA, FL. 34471
ARTICLE VH - LAWS
The by-laws of this corporation way be adopted, altered, amended or repealed by cither the Stockholder {2} or
Director (5)

ARTICLE vk - [IDEMNIFICATION

The Corporation shall indemoify any Officer or Director, or any former officer or Director; to the full extent
permitted by law.
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ARTICLE X FREEMPTIVE RIGHTS

Evez Stogkholder, upon the sale for cash of any new stock of this Corporation of the apme kind, cla: a-‘smes th
whieh he/she slread %o ¥ pol same: kind, clase o "

Ids, shall have the right to perchase his/her prarated share thereof (as nearly a¢ way be done
without sxnance of ¥mctcm,al shares) at th:lgrica at which it is nﬂ‘ersd to others. ¢ y d

ARTICLE X - INCORPORATOR
The persons signing those Articles is; JOAN LEHMAN
' ARTICLE X1- AMENDMENT

This Corporation ressrves {be right to amend or repes} uny provisions contained in thess Articles of Tneorparation,
in necordance with the pravisions of the Florida Geheral Corporation Act

%?H‘NESS WHEREOY, the endersizaed bas executed these Articles of Incorpovation, this 15 day of APRIL of
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CERTIFICATE OF DESIGNATION
RECISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0801, Florida Statues, the undersigned corporation, organized unde the
laws of th:f Sl;.‘ate of Florlda, submits the following statement in designatieg the registered office/registercd agent, in
the State pridw

First that JOAN LEHMAN, Inc. I desiring to organize under the laws of the State of Florida with ity primcipal office,
pa indlegted in the articles of incorporation has namea JOAN LEHMAN locsted at Ocala, Florida, County of
Marion, State of Fiorida, 83 its sgent to aceept service of process withins this ztate.

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
ACCEFT THE AY MENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [
FURTHER AGREE TO COMFLY WITH THE PDRVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PREFORMANCE OF MY DUTIES, AND
FAMILIAR WITH AND ACCEPT THE ORLIGATIONS QF

D 1AM
MY ITION AS REGISTERED AGENT.
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