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

ARTICLE 1 NAME
The name of the corporation shall be:

535 of Wakulia iétérpora+ed
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ARTICLE Il PRINCIPAL OFFICE BEE ey
The principal place of business/mailing address is: P G? ;_;
17 Kristin Lane - =
_ . ) Mo oz P
Crawfodville, FL %237 “a = O
ARTICLE Il PURPOSE . 22 o
The purpose for which the corporation is organized is: g oW
ARTICLE IV SHARES . . -
The number of shares of stock is: |}
ARTICLE V_ INITIAL OFFICERS /DIRECTORS f{optional) .
The name(s), addresg(es) and title(s): 7 , -
Shamm Smith e ftf Parmer L:>mn€ Srith
i7l K*”f"}m lLane 205 115 Srmokey Hallow Detve i1 Kristin lane, .
Crawtordville, FL L @fawag:vdvule, FL 23337 CrvawBrdurlie, AL 3331

“President Vice Pres, dent Treaswrer

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Shannon 3. Smih

17 Kristin Lane

Crocofordville FC 32317
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Shannon J. Smith

i1 Kr[S‘F Laun
Ya Fo;?vdle,eﬁc 223377
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and gccept the appointment as registered agent and agree to act in this capacity
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Signature/Registeréd Agent Daté
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Signature/Incorporator Date
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