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ARTICLES OF INCORPORATTON P~
oF ﬂr T
MAX TRUESDELL, INC. -z O
¢
. o
' ?‘?" ro
I, THE UNDERSLIGNED, HEREBY ORGANIZE FOR THE PURPOSE OF BE:G&?INC e
A CORPORATION UNDER THE LAWS OF THE STATR OF FLORIDA,

DY AND UNDER

IHy, PROVISIONS OF THE STATUTES OF THE BSAID STATE OF FLORIDA,
PROVIDING FOR THE FORMATION, RIGHYS, PRIVILEGES,

LIABILITIES OF CORPORATIONS FOR PROFIT

IMMUNINIES, AND

. DN

THE NAME OF THE CORPORATION SHALL BE:

MRY, TRUESDELL, INC.

THE PRINCIPAL PLACE OF BUSINESS ANO MATILING ADDRESS OF TRE
CORPORATION 15:

6429 THERE3A AVENUE
SERLING HILL, FLORTDA 348Q7

ARTICIE IT — DURRTION

THIS CORPORATLLON SHALL. EXIST PERPETUALLY, COMMENCING CN THE DATE
OF EXECUTION AND ACKNOWLEDGEMENT OF THESE ARTICLES

9} -~ B0

THE CORPORATION MAY ENGAGE IN aNY ACTIVITY OR BUSINESS UNDER THE
1ARS OF THE OUNITED STATES AND THE BTATE OF FLORIDA’S GENERAL
CORPORATTON ACT.

DRTICLE TV ~ CAPITAL JTOUK

THE CORPORATION I3 AUTHORIZED T¢ ISSUE 7,000 SHARES OF §1.00 PAR
VALUE COMMON STOCK, WHICH SHOULD BE DESIGNATRED “QOMMON BHARESY

THE AMOIUNT QF CAPITAL WiTH WHICH 'THE CORPORATION WILL BEGIN
BUSINESS SHALL BE $100.D0.
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THE STREET ALURESS Oy K& LNIGIAL REGISTERED OFFICE OF ' THIS
CORFORATLON 18: :

5429 THERAKSA AVENUE
SPRING HILL, FLORIDA 34607

THE NAME OF THE INITIAL REGISTERED RGENT OF THIS COHPORATION AT THAT
ADDRESS IS:

MAX M. TRUESDELL

TI YIX —
THIS CORPORATION SHARLL HARVE ONE DIRECTOR INITIALLY. THE NUMBER OF

DIRECTORS MAY BE INCREASED OR DIMINISHED FROM TIME TQ TIME BY M MAJORITY
VOTE OF THEN STOCKHOLDERS, BUT IT SHALL NEVER BE LESS THan ONE.

ARTICLE VIIL - DIRECTORS

THE. NAMES AND STREET ADDRESSES OF THE MEMBERS OF THE FIRST BOARD OF
DIRECTORS ARE AS FOLLOW3:

MAX M. TRUESDELL
£4¢25 THERESA AVENUE
SPRING HILL, PLORIDA 34607
CLE —- R

THE OPFICERS OF THFE CORPORATION SHALL BE:

PRESIDENT: MAX M. TRUESDELL
VICE PRESIDENT:

SECRETARY: MAX M. TRUESDELL
TREASURER: MAX M. TRUESDELL

WHOSE ADDRESSES SHALL BE THE SAME A5 THE PRINCIPAL CFFICE OF THE
CORPORRTION.

A E - ORPL

PHE NAMES AND ADDRESSES OF THE INITIAL SUBSCRIBER SIGNING THESE
ARTICLES ARE AS FOLLOWS:?

MAX M. TRUESDELL
6429 THERESA AVENUE
S8PRING HILL, FLORIDA 34607

ARTICLE XI - BMENDMENT

THIS CORPORATIQNW REZSERVES THE RIGHT TO AMEND, ADDEND, QR RUEPEAL ANY
PROVISIONS CONTAINED I THESE ARTPIQLES OF INCORPORATION, CR ANY AMENDMENT
HERETO, AND ANY RIGHT CONFERRED UPON THE SHAREHOLDER IS8 SUBJECT TO THTS
REJERVATION.
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THE POWER TO ADOPT, ADDEND, AMEND, OR REPEAL BY-LAWS SHALL BE
VESTED IN THE BOARRD OF DIRECTQRS AND THE SHAREHOLDERS,

% - =k ?

A SPECIAL MEETING OF THE SUBSCRIRFRS OR THEIR ASSIGNS SHALL BE
HELD, UPON THE CALL OF THE PRESIDENT, FOR THE PURPOSE OF COMPLETING
LHE ORGANIZATION OF THE CORPORATION AND THE ADOPTION OF THE BY-LAWS
AND THE TRANSACTION OF SUCH OTHER BUEINESS AS MAY COME BEFORE THE
MEERTING.

AR = CK

STOCK TC BE I38UED PURSUANT TO THESE ARTICLES OF I'NCORPORAY LGN
SHALL BE IssSOED UNDER THE TERMS, PROVISIONS, AND CONDITIONS OF
SECTION 3244 OF THE INTERNAL REVENUE CODE.

ARTICLE XV - RESTRICTIONS ON JRANSFER QOF STQCK

SIARES OF CAPITAL STOCK OF THIS CORPORATION SHALL RM ISSUED
INITIALLY TO THE FOLLOWING FPERSONE IN THE AMOUNTS BET OPPOSITE
TEETIR NAMES: :

MAX M, TRUESDELT 100 SHARES

SHARES HELD BY THE INITIAL SHAREHIOLDERS LLISTED ABOVE MAY NQT EE
RESQLD OR OTHERWISE TRANSFEZIRRED TO QTHER PERSONS UNLESS 3UCH SHARES
ARE FIRST OQOFFERED TO THE REMAINING SHARENOLDERS OR TCo THIS
CORPORATICHN., TH&E PRICE AND TERMS AT WHICH AND THE TIME WITHIN
WHICH GCUCH SHARES MAY BE OFFERED AND SOLD SHALL #®F FURTHER
SPECIFIED BY WRITTEW AGREEMENT AMONG ALL OF THE SHAHREHOLDERS AND
THIS CORFPORATION.

IN WITNESS WHEREQF, T HAVE HEREUNTC SUBSCRIBED MY NWAME AND
AFFIXED MY SEAL TC THESH ARTICLES OF INCORPORATION ON THIS JS7

DAY OF  [exrabio . 2003,
ém{ ?g TRUESDELL
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STATE OF FLORIDA
COUNTY OF _ pfrapand>

BEFORE MZ PERSONALLY APPEARED Alesd A, Treescled 1o yg
WELL KNOWN AND KNOWN TO ME TO BE THE PERSON DESCRIBED IN AND WHO
EXECUTED THE FOREGOING INSTRUMENT, AND ACKNOWLEDGED TO BND BEFORE
ME THAT HE/SHE EXECUTED SAID INSTRUMENT FOR THE PURPOSES THEREIN
EXPRESSED.

WITMESS MY HAND AND OFFICIAL SEAL, THIS /57 pav o

N r 20&3.
r—""h?-%ﬁ\
NOTARY (PUBLIC ATE OF FLORIDA
. OOMWAY )

Y - Mmﬂfg

NOTARY PUBLIC -

PERSONALLY KNOWN OR o
TYPE OF IDENTIFICATION PRODUCED
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMLCILE -/
FORTHE SERVICES OF PROCESS WITHIN THIS STATE
- NAMING AGENT UPONM WHOM PRGCESS MAY BF SFRVED

PURSUANT TO CHAPTER 48.091, FLORLDA STATUTEN, THE FOLLOWING IS
SUBMITTED:

MAX TRUESDELL, INC,

DESIRING TO ORGANIZE UMDER THE LAWS OF THE STaATE OF FLORIDA WITH
ITS PRINCIRAL OFFICE AS INDICATEL IN THE ARTICLES OF TNCORPCRATION
AT 6429 THERESAR AVENUE, SPRING HILL, CCUNTY QF HERNAMDO, STATE OF
FLORIDA, HAS NAMED MAX M. TRUESDELT, AT THAT ADDRESS, BS ITS AGENT
T ACCEPT SERVICE OF PRQCESS WITHIN THIS STATIE.

ACKNOWLEDGEMENT: HAVING BEEN NAMED TO ACCEPT SERVICE OF
PROCKSSE FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, T HEREBY AGREE T¢ ACT IN THIS CRPACITY AND
AGREE TO COMPLY WITH THE PROVISIONS QF THE SAID ACT RELATIVE TO
KEEPING OPEN SATH OFFICE.

MAX 4+ TRUESDELL
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