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Articles of Incorporation

ArticleI
The Name of the Corporation shall be "Toni L. Craig, P.A."

Article IT _
The principal place of business for the corporatlon shall be 151 Mary
Esther Blvd., Suite 408, Mary Esther, Florida 32569. The mailing address
for the corporatlon shall be Post Ofﬁce Box 399, Mary Esther, Florida

32569-0399. ' -

Article ITI
The purpose for which the corporatlon is orgamzed is to deliver legal
services. Ten ne
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Article IV - =% &
The number of shares of stock is 100. f:j_ -
Fo
Article V T, E
Initial officer and director of the Corporation: Toni L. Craig. ;f§ ;‘; _
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Article VI
The registered agent for the corporation is. Tom L. Craig, 151 Mary
Esther Blvd., Suite 408, Mary Esther, Florida 32569.

Article VII .
The name and address of the incorporator is Toni L. Cralg, 151 Mary
Esther Blvd., Suite 408, Mary Esther, Florida 32569.

Having been named as registered agent to accept service of process for the above
stated corporation at the place designated in this certificate, I am familiar with and
accept the appointment as registered agent and agree to act in that capacity.
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