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SELRCTARY. OF STATE
ARTICLES OF INCORPORATION [FELECIARY OF STAIE

In compitance with Chapter 607 and/or Chapler §21, F.5. (Profil)

ARTICLE D MNAME .

The name of the corporation shell be ;

S & S Timber Harvesting, inc.

ARTICLE ! _ PRINCIPAL OFFICE ) . e e
The princlpel place of business/mailing address is :

P.O. Box 485

Hosford, FL 32334 S
ARTICLE il BURPOSE o . -
The purpose for which the corporation is formed is to engage in any activity

business permifted under the laws of the State of Florida.

ARTICLEY SHARES . . ) - . e
The number of shares of stock is:

1500 COMMON SHARES

ARTICLE Y __ REGISTERED AGENY = . , . -

The narne and Figridz sireet address of the registered agent is:

Stacy N. Hanna
15546 NE Libery Circle
Hosford, FL 32334

ARTICLE VY INCORPORATOR _ L . . -

The name and Fionda street addrass of the Incarparator is:

Stacy N. Hanna
15548 NE Liberty Circle
Hosford, FLL 32334

B e T R e Y e LI S LT DI e e

awn [
Raving heen named as registered agent te accept service of process for the above slated
corporation at the place designated in {his certiffcate, | am famitier with and sccopt the
a;‘pc.‘n:mer{ as regfsfer&d agent and agree {o acf io this capacify
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