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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpore of forming & corporation under the Florida
-

Business Corporation Act, herehy adopts the following Acticles of Incorporstion: Hen o
iy Ca
The name of the corporation shall be: Glenn A, Mayott, Ine. Do D e
hD P
CLE o s Mo e 4
The address of business of this corporation shall be: o X 1
200 George Street ol @ =
Tarpost Spriugs, FL 34689 2 &
= 4

ARTICLE  SHARES
The sumber of shaxes of stock this corporation i guthorized to have cuistending s any one time is
One.Thowsand (1,000) Shares

Common Stock
€3]
The name and Florida street address of the initial registered agent are;
Glenn A, Mayott
200 George Street
Taxpos Springs, FL 34689
ARTICLEY __ INCORPORATOR
The pame and address of the incorporater to these Articles of Incorporation are:
Glenn A, Mayott
200 George Street
Taxpon Springs, FL 34489
ARTICLE VI OFFICFRE
Ths offioers of the corporation are: Glenn A, Mayott: Director/President
' Secretary/Trensurer
M Hwr R fr O3
' Date

Siganewincorpomer 0
Having been named as registered agent and to scorpt servies of process for the above sinted comporation at the plsee
degignated i this certificate, I hereby aceept the appoinixoent a8 registered agent and agree {0 act in this capacity, I
further agmes to comply with fhe previsions of all statutes relating to the proper and compiete perfortmance of ny duties,

and 1 am familiar with and accept the obligations of my position g5 Togistered agent,
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