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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming & corporation uader the Florida
Business Corporation Act, hereby sdopts the following Articles of Incorporation:

The name of the onrpcratiaﬁ shall be: Southern ‘Net Distributors, Inc.

ARTICLEIX =~ PRINCIPAL OFFICE/ADDRESS
The address of business of this corporation shall be:

1618 Belltower Drive
New Port Richey, FL. 34655

ARTICLENI  SHARES

The number of shares of stock this corporation is aythorized to have outstanding at sny one time is:
One-Thousand (1,000) Shares

Common Stock

ARTICLEIV___ INITIAL REGISTERED AGENT o =

The name and Florida street address of the initial registered agent are: < 4
Ronnje H. Holt = =
1618 Belltower Drive ;&a) :
New Port Richey, FL 34655

ARTICLEY  INCORPORATOR =

The name and addr2as of the incotporaior to these Articles of Incorporation are: =
CHifford C. Holt o
P.O, Box 1531 =
Tarpon Springs, FL 34588-1531

ARTICLE VI __ OFFICERS ,

The officers of the oration are; Ronnie B. Holt: Director/President/Secretary

Clifferd C. Holt: Director/YP/Trenvares

o5l
Daw

Having been named as registered agent and to accept service of process for the abowmdocrponﬁmltme?hne
designated i this certificate, I hereby acoept the appoinmment as registered agent and egree to act in this capacity. |
fixther agree to conply with the provisions of all statutes telating to the proper snd complete petfornumee of my dutics,
and 1am familiar with and accept the obligations of my position, 28 registered d4gent.

5"'4?‘4:-&33

SignaturwRegintered Agent
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