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ARTICLES OF INCORPORATION
HUGHEY Céﬁ%ER, INC,

The undersigned gubscriberg to these Articies of
incorporation, natural persons, competent to conbrackt, hereby
executed these Articles for the purpose of forming a covporation
under the laws of the State of Florida.

ARTICTE 1.
NAME
The name of this corporation is HUGHEY CENTER, INC.
ARTICLE LI
PURPOSES AND POWERS

The general purpose or purposes for which the
corporation 48 corganized is the transaction of any or all lawful
business for which corporations way be incorporated under Chapter
€07, Florida Btatuies.

ARTICLE IITI.
AUTHORIZED SHEARES OF STOCK B 7

The aggregate number of shares which the corporatiocn - n -
ig authorized to have cutstanding at any time is éne thﬁuaand | 7
{1000) mhares with a nominal or par value of ONE AND NO/100
{$1.00) DOLLAR, per ghare,

ARTICLE IV,
EPREEMPTIVE RIGHTS B
The sharenolders of this corporation shall have

preemptive rights to any gtock issued after the initial

{{(HO2000231269 D) ))
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subscription designated for the incorporators of the corporation.
ARTICLE V.
ENCE EFFE DAT
This corporation gshall exist perpetually, and the
commencement. ¢f corporate exigtence shall be the time of the
filing of the 2rticles of Incozrperatlon with the Department of
State.
ARTICLE VI.
o FEICE iDE T
The regletered office of the corporation ghall be 765
NE Delphinium Drive, Madison, Flerida 32340, and the resident
agent of the corporation is THOMAS P. HEARD, SR., whose physical
address is 765 NE Delphinium Drive, Madison, Florida 32340 and
whose mailing address 1g 765 NE Delphinium Drive, Madison,
Florida 3234¢.
ARTICLE VIT.
OFFICERS

The initial officers of this ¢orporation shall he as

follows:

NAME - ADDORESS . _  TITLE

Thomas P. Heard, Sr. 765 NE Delphinium Drive President
Madigon, Fiorida 32340

Dorethy W. Hoard 765 NE Delphipnium Drive Secretary and

Madiaon, Florida 32340 . Treasurer

{{(HO2000232269 031}



MOov-27-D2 0OB:42A P.0O4

18

{{{HD2000231268 0)2)
ARTICLE VIII.
DIRECTORS _ i
There shall be ne directors of this corporation, as
this corporation has elected to conduct business by the
stockholders pursuant to Sectien £07.0732, Florida Statutes.
ARTICLE IX.
INCORPQRATORS
The name znd address of the incorporator of this

corporation is:

NAME . . ADDRESS
Thomag P. Heard, By, 765 NE Delphinium Drive

Madiscon, Florida 32340

ARTICLE X. -
CTIONS NTER _PER

Nu contract or other transaction of the corvporation
with any other person, fizxm or curporation, or in which this
gorporation is interested shall be affected or invalidated by
{a} The fact that any one or more of the stockholders of this
corporation has an interest in or is a director, officer of -
gtockholder of another corporation: (b)) the fact that any
stockholder individually or jointly with others may he a party to
or may be ilnteregted in any such contract or Lransaction, and
each and every person who may become a gtockholder of the
corporation ig hereby relleved Ifrom any liability that might

otherwise arise by reason of his gcontract with the corporation

{{{BGZ000231269 0}))
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for the benefit of himself or any firm or corporaticon in which he
may be anywise interested.
TN WITNESS WHEREDEF, the s3aid incorporators have
hereunto set their hand and scal thig ;ZC pans day of iﬂr_ A,

B, 2002.

_:;) {inwﬂ*L fg iagccmaf54£§~”“

Thomas P, Heard, SR.
Incorporator

STATE OF FLORLDA

COUNTY OF MADISON

T HEREBY CERTIFY that on this day before me, an officer
duly =uthorized in the State and County named abwove to take
acknowledoments, personally appeared THOMAS . HEARD, SR., before
me known Lo be bthe persons degeribed ap the incorporators in, and
who executed the foregoing Articles of Incorporation, and
acknowledged before me that they subscribed to these Articles of
Incorporation.

WTTNESS my hand cfficial gezl in the County and Btate
named above this .:_Q_(;__ﬁday of No¥- A. D. 2002.

Nota ub‘f;.c
My Commisgion Expires:

i "-'%‘ JOYLE &, BROWN
i Motary Public, State of Florids
My comen. expires Fei . i, 2008
Corarn. No. BN ;75972

{{{u0200023126% 0 ))
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CERTIFICATE DESTGNATING PLACE OF BUSINESS CR DOMICILE FOR THE
SERVICE OR PROCESE WITHIN FLORILIDA, NAMING REGISTERED AGENT UPON
WHOM PROCESS MAY BE SERVED.

IN COMPLIANCE WITH FLA., STAT. 48.0%3%, THE TOLLOWING IS
SUBMLITTED:

HUGHEY CENTER, THC., TO CRGANIZE OR QUALLPY UWDER THE
LAWS OF FLORIDA, WITH LTS PRINCIPAL PLACE OF BUSINESS AT 7658 NE
DELPHINITM DRIVE, MADISON, FLORIDA 22340, HAS NAMED THOMAS P.
HEARD, SR., WHOSE PHYSICAL ATPDRESS I8 765 NE DELPHINIUM DRIVE,
MADISON, FLORIDA 32344, AND WHOSE MAILING ADDRESS IS 765 WNB
DELPHINTUM DRIVE, MADISON, FLORIDA 32340, AS ITS REQISTERED AGENT

TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA,

THOMBS P. HEARD, SR.

Dated: NOVEMBER (<4 %02

HAVING BEEN NAMED REGQISTERED AGENT T0Q ACCEPT SERVICE OF PROCESS
FOR THE ABQVE STATED COHPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO AUCT IN THIS CAPAUITY, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLTGATIONE OF THAT POSITION, AND T
PURTHER AGREE TO CCMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

7
-b.ﬂ_, :ZM _g_" E%:‘?ﬁﬁf"/_ .'SZ:._
THOMAS P. HERRD, SR.

Reglstered Agent

Dated: NOVEMBER .5264—‘2002
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