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OF INCORP TI0

QF
Logan’s Run Enterprises, Inc,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporstion.

TIC N.

The nnme of the corporation shall be: Logan®s Run Enterprises, Inc.

The principal place of business of this corporation shall be: 3601 SE Ocean Bonlevard
. Suitc§01 :
Stuart, Floride 34994

ARTICLE @I NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfal activities or business per-
wiitted nnder the lavws of the United Staiey, the State of Florida, or any other state,

country, territury or nation.
' I CAPITAL STOC

‘The aggregste number of shares of stock and its par valne that this corporation is
authorized to have ontstanding at any one thne is: 1,000 shares @ 51.00

ARTICLE [V TERM QF EXISTENCE

This corporation. is to exisi perpetually.
A 1) CT

The name(s) and street address{es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s exigtence or nntil thelr successor(s)

Is(aré) olected, is(are): - Logan C. Wilkinson

Prosident, Vice/President
Bruce M. Wilkinson
Sceratary/Traasnrer

Frank A. Ferraro, CPA, PA

3501 SE Ocean Bonlevard, Ste. 005

Stuart, Florvida 34996

T12-233-5001
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ARTICLE VI INCORPORATOR(S)

"The name{s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(ars): .
Frank A. Ferraro, CTA

3601 ST Qvcan Boulevard, Suite 003
Stoart, Florida 34996

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) cxecuted these
Articles of Incorporaiion this 6th,  day of Juge _, 2003,

Fronk A. Ferraro, CPA, PA

3601 SE Ocean Boulevard, Ste. 005
Stuart, ¥lorida 34996
T12-283-5001
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corpora-
tinn, organized apder the Iaws of the State of Florida, submtits the following statement in
designatiog the repistored office/registered agent, In the State of Florida.

1. The name of the corporation ’ n Ente c.
2, The name and address of the repistered agent and office is: Frank A, Ferraro

3601 _SE Qcean Boulevary, Suite 005
(0. BOX NOT ACCEFI'ABLE)
___Stuart, Floridy 34996

~{corporate gtficer)
TITLE ﬁr!' .
DATE, A

v

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I

HEREBY AGREE TO ACT IN THIS CAPACIIY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE

DATE,
g
Frank A. Ferraro, CPA, PA. S5
3601 SE Ocean Boulevard, Ste. 005 =
Start, Florida 34996 D=
7T2-283-5001 Fo
o
e L
S=
=k

BO3000211459 O

|1 NP €0

19% € Hd

CITY/STATE/ZIF)
smmwm

0374



