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

FILED
ARTICLE T NAME e — : .
The name of the corporation shall be: G2 JUN 12 PM 2: 1L

< 5 CSCO FO seoremapy oF state
Jaguar Bui lder Corf’om+’ n-o TELEEEASSEEFLGMDA

ARTICLE II  PRINCIPAL OFFICE I
The principal place of business/mailing address is:

33Y & 3 stree€
Cope Corad, FL ==299D

ARTICLE IlI  PURPOSE
The purpose for which the corporation is orgamzed is:

\\3({\\}& Cuetora Homes qm\ CammMi

ARTICLE IV SHARES
The number of shares of stock is:

val Bw-ui;ﬂg.f
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) < L
The name(s), address(es) and title(s): or Ko ber oh
G&O\"j E. Lloon ng, P resIAen+J Treasal o ;ce_ Pr@gl eyq‘- Secretan,
%34 se “56+r£e4 Ao 5w l F J
90 Ca,re Corad, ¥ 33%0 -

ARTICLE VI REGISTERED AGENT _ ) -
The mame and Florida street address of the reglstered agent is: -

G 60F§@ E L\Or\g,
133Y%  SE I Zfreet
Ca,f@i Cored FL 33990
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Georee E, Lon , -
J%%u:j s’ gjsﬁezt S | |
Cape Corad, FL 32990
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘_ﬁ%‘é_w . S __é-8-02.
SignatuédRegistered Agent 9 ~ Date a
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