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ARTICLES OF INCORPORATION

The u)rder’sigr;ed incorporalor(s), for the purpose of forminyg a corporaiion utidzr the Florida Business

Corporation Act, hereby adopl(s] the following Articles of Incorparation.

1

ARTICLEI  NAME
The name of the corporation shall be:

+

auTe’s ete. ,INC.

ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

4071 West Lafayette, ST.
Marianna, FL. ‘32446

i
ARTICLEOL SHARES

The number of shares of stock that this cmf)rporation is authorized 1o have outsianding at any one time
: ;

182

500 shares of Common Stock, such shares, shall be

of a single class, and have a par value of One-Dollar {$1.00)

per share.

ARTICLELY  INITIAL KREGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Finnise H. Hamilton
{go?{ West Lafayette, ST.
Marianna, FL. 32446



%
ARTICLEY INCORPORATOR(S)

Seec instructions for officers/directors
«The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is{are);

:
Name:

Name-Elouise H. Hamilton (;Treasuer} /{Vice-President)
4003 W. Lafayette, ST. Marianna, FL. 32446

#
t

Name-Bobby R. Hamilton (secretary)
4003 W. Lafayette, ST. Marianna, FL. 32446

Name-Jim Phillips (Presidenk) —
4824 Fiynt Drive Marlanna, FL. 32446

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
H

H

10 day of December : | DX 2002
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NOTE: Affising an officer litle after a;
designation of ofTicers.

%{if(‘,\‘e UI
Clredite Date ,511[0\3

;signature ¢f an incorporatur does net coustitute the
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E

§

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTLS, THE
UNDERSIGNED CORPORATION, GRGANIZED UNDER THE LAWS OF THL STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TIHE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
.‘@ ‘ N ’

*

1. The name of the corporation is:

_aUT0e’s ete,

i

INC.

4071 West Lafavette, ST. Marianna, FL.-737244
K T B - _-i:':,.-:\;l
2, The name and address of the rcgistcré:d agent and oflice is:
Elouise H. Hawmilton
{ {(NaME)
i

4071 West Lafayette, ST.

{F.0. Box oﬂﬁaﬂ Drop Box NOT acCEPTARLE]
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Having been nomed as registered agent and o accept service of process for the above stawed %
corporaiion at ihe place designated in this ceriificate, T hereby accept the appointment us registered
agent and agrze to act in this capacity. { further agree to comply with the provisions of ull stuiutes
relating to the proper and complete performance of my duties, and I wm familiar with anc! aceept the
obiigations of my position as registered ugent.

(SIGNATURE)

/A .1lo_°2 3
(DATE)

K-

DIVISION OF CORPORATIOI;US, P.O. BOX 6327, TALLAIASSEE, FL. 32314



