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Division of Corporations
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION 03 U?T 27 Il gy

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SEORETARY { OF STATE
ALl PAHAqrg r Fi Gh!g 7,
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ARTICIE Y  NAME .
The name of the corporation shail be: Sounqeas’} Hea)*wy d—/’l:lr—c_ou4, :‘;ompzj ,Tnc:.

ARTICLE L = PRINCIPAL OFFICE
The principal place of business/mailing address is: ] §'15 S Pruce Croek Civele
o "’ ” PZwI-Ohgms,e Al 32128

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is: }71&2},::7 o & VC&WQ/ /zw-ﬁ )

Coytrach na

ARTICLE ]V _ SHARES
The musber of shares of stock ir= Owe. Thousaned  (1000)

Thnmme(s), address(es) and title{s): |
Heward M, Cawlley’ Pres, “31'??8’ Spruce Creek C %d-dm , P

Donna S« Carliow Sec. 7 Z/zsf

ARTICLE VI ____REGISTERED 4GENT . L
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1§78 Sprece Cpeekh Cr
B vt Ovange, Ft. 32028

ARTICLE VII _ INCORPORATOR "

The of the is:
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