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TRANSMITTAL LETTER

DEPARTMENT OF STATE . .
DIVISION OF CCRPCRATIONS

P.G. BOX 5327 .
TALLAHASSEE, FLORIDA 32314 . .

SUBJECT: LIN SHELDCHN, INC.

ENCLOSED IS AN ORIGINAL AND ONE (1) COPY OF THE ARTICLES OF
INCORPORATION AND OQOUR CHECK FOR $ 70.00. - ’

FROM: TOM WILLIAMS
140% KINGSLEY AVE,SUITE 1B
ORANGE PARK,FLORIDA 32073

($04) 278-5568
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LIN SHELDON, INC,

THE UNDERSIGNED INCORPORATOR (S}, FOR THE PURPOSE OF FORMING
A CORPCRATION UNDER THE FLORIDA BUSINESS CORPCRATION ACT, HEREEY
ADOPT (S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARITICLE I NAME

THE NAME OF THE CORPORATTION SHALL BE: LIN SHELDON., INC, _

ARTICLE IJ PRINCIDAL OFFICE

THE PRINCIPAL;, PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SEALL BE: L

512 15™ AVENUE, SOUTH
JACKSONVILLE BEACH, FL 32250

ARTICLE II1 CAPITAL ISTOCK

THE NUMBER CF SHARES OF STOCK THAT THIS CCRPORATION IS AUTHORIZED
TC HAVE QUTSTANDING AT ANY TIME IS: 1000 SHARES
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THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:

LIN SHELDON
512 15 AVENUE, SOUTH .
JACKSONVILLE BEACH, FL 32250

THE MNAME(S) AND STREET ADDRESS({ES)Y OF THE INCORPORATOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE) : ’

LIN SHELDCN
512 15" AVENUE, SCUTH
JACKSONVILLE BEACH, FL 32250

THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE) EXECUTED TEESE

ARTICLES OF INCORPORATION THIS fIr#. DAY ow,

2002 - .

SIGNATURE.

SIGNATURE
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CQERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 6&07.0501. OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DEBIGNATING THE REGISTERED OFFICE/REGISTERED .AGENT TN THE
STATE OFE FLORIDA. =

THE NAME OF THE CORPORATION IS: LIN SHELDON, INC.

2. THE NAME AND ADDRESS CF THE REGISTERED AGENT AND COFFICE IS:

LIN SHELDON -
512 15™ AVENUR, SQUTH
JACKSONVILLE BEARCH, FL 32250 - .

EAVING BEEWN NAMED A2 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE. DESIGNATED
IN  THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGEMNT.
SIGNATURE , KZL;,:g

DATE %W/J - N - N




