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ARTICLES OF INCORPORATION - E EW & D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
2002 SEP 20 PH 2: 40

st e wt SHATE
TALT AHASSEE FLORIDA

ARTICLEI  NAME
" The name of the corporation shall be:

Ou s 1 OOF.N(\% n Q.

ARTICLEII _PRINCIPAL OFFICE S : I

The principal place of business/mailing address is:

M oo\ Tudor Siveey
rw\%\—\\\\ Fl. 20,09

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

2a)es and wsval\aon of Cleor Covey w\%

ARTICLE IV SHARES
The number of shares of stock is:

\C00 Svnayes

ARTICLE V__INITIAL OFFICERS/DIRECTORS {o tiona
The name(s), address(es) and title(s):

Wilem B Taeons
S0, R AL
N\ \4 -
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Yre: 24"
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Wiawn YW Dacovs
V0O Tudor Shveel
%‘rm AN\, EVL 2410006
ARTICLE INCORPORATOR .
The name and address of the Incorporator i is:

withaw . e tobh
V00V Tudor Streesy

SQ Y\C:i\\\\\ Fl. 3UL0SR
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Having been named as registered agertt lo accept service of process for the above stated corporation af the place designated in this
certificate, I am fzmz[mr with gnd #dcept the appointment as registered agent and agree to act in this capacity
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