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DAVID H. LOWE IV, P.A.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is DAVID H, LOWE IV, P.A,

The specific natare of business of this professional association is the practice of law.

ARTICLE II: PRINCIPAL OFFICE

Theprincipal place ofbusiness and mailing address of the corporation is P.O. Box 1884, Palm City,
FL 34991,

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstending 2t any one time
is five hundred (500) shares having a par value of ($1.00).
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the injtial registered agent is David H. Lowe IV, 1892 W Oakwater Pt.,
Palm City, FL 34990,

ARTICLE V: INCORPORATOR

The nwne and address of the incorporator of these Articles of Incorpotation is Your Capital
Connection, Inc., 417 E. Virginia 5t,, Suite 1, Tallabasses, FL 32301,

ARTICLE VI: OFFICERS AND DIRECTORS

The name and address of the initial Board of directors is David H. Lowe IV, 1892 SW
Oakwater Pt., Palm City, FL 34990,

ARTICLE VL. SPECIAL PROVISIONS

It is the intent of the incorporator and directors that the corporation qualify under Section 1244 of
the Iniernat Revenue Code and that the corporation file as a Sub S Corporation. Such actions as
are necessary will be taken by the sppropriate officers to accomplish this compliance.

The undersigned has excouted these Articles of Incosperation this 16 day of October 2003.
Your Capital Comnection, Inc., by Stacey Legpett, Client Representative
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CERTIFICATE OF DESIGNATION
RECISTERED AGENT/REGISTERED OFFICE

Pursuant (o the provisions of section 607.0501, Florida Statuter, the mentionsd corporation,
organized under the Jaws of the state of Plorids, submits the following catement in Jesignaling

the registored offce/negiterod agent, in the state of Tlorida.
1. The name of the corporation s, BAvie H. Lowe TZ, .4

2. The namme and stroet address of the registeed agent and offisc i
Davis H towd TF 182 Sw OAkkaTEC 7T,
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BAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS POR THE ABOVE CORPORATION AT THR PLACE DESIGNATED IN THIS
CERTIFICATE, LHERESY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. TFURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE QOF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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