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TRANSMITTAL LETTER

Department of Slate

Division of Corporations
P. O. Bux 6327
Talizhassee, FL 32314

Y

SUBJECT: __SOYLES tl‘i—- / CO‘R:}T!OI\}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

®s000  Q$7875 2 $78.75 O sr7.50
Filing TFee Filing Fee Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SHARA <) . DOYLES

Name {Priated or yoed)
PbL.BOX &S
T Addrcss
Sad_Matee, FL. 32187
City, State & Lip —————

(286) DIS 7055

Daytime Telephouc number

NOTE: Please provide the original and one copy of the articles,



FILED
G3APRZ2B PM 2: 18

SECRETARY OF STATE

ARTICLES OF INCORPORATION TRLLAHASSEE, FLORIDA
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

| ARTICLE 1 NAME
The name of the corporation shall be; .

BoyLeS FAamily CoRPoRATION

ARTICLE It PRINCIPAL OFFICE R © e

The principal place of businessinailing address is!

11;3'! EAST STATE Weap 106
O Vok oS oy MATED, 1. 32187
ARTICILE O PURPOSE | L . o P
The purpose for which the corporation is organized is: . .
To owN AND MARKET AN AUTo D06 RApry By STEPHREN -
Boy S ENTITRLED “THE Lime AND TiMeS oF » CounTRY.
SURIST LiSHEaDd W AT =1 -+ s CWINEEKS
ARTICLE IV  SHARES Wit 3 hse Lo pegg W _PRESS TNC B
2 rely, L,BUT IS NoT LingitED 1o, ALL RI6L
The number of shares of stock is] ¥, & Apnp INTEREST 0 UBLM—A’T:not{ MARKET -
joo fé’{: MOME RGNTS, TV RIENTS AND ANy S 2R,
WHTY I N WHiICH THE Book MIGNT ' cRNBERATE
ARTICLE ¥V __[NITIAL OFFICERS/DIRECTORS foptionali 1 Neowm & | .
The nameds), address{es) and ftle(s): . : : .
I+ SpaRA T . PoyLES-P0.BoX 65- SAN MATES FL 32487 ~ PRESIDENT

&, STEPNEN L Boyles TR ,-L243 L0 Dixin MBMDRIVE-
* P , BT ALGUSTINE FL,. 32095 ~ \\OE PRES.

-

. L‘Eﬁsl;lea “ ;L . — e
< B WL NSoN —~ Tl Bk U4T4  ci.m2 8] — SECRETARY
4. ADRLE B, MiLLS ~ 370 BUNTE@ RB.’ CASURE R
ARTI 4 4 REGISTERED AGENT PCaTicm FL, DR1TT ~ TR

The name and Florids street address of the registered apent is:

S. BlLysoN Boyles CuRRIE
H3 cinNol nNATS
ST AUGUSTINE | Fl. . 32084
ARTICLE VH ___INCO : - e
The pame and address of the Incorporator is: '

Saka I SBoyleS
PO.Box b
SAN MATeo, FL. 38T
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Having been nemed as registered agent to occept service of process for the above stated corporation ai the place designaied in this
certiffcate, 1 am famiilar with and accept the appointment as registered agens and agree to act in this capacity
L]

D, Coirvce - J),5-03

Signature/Registered Agent Date

WW ; _Y-iS-03 .
Signatu corporato&/_ Date
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