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ARTICLES OF INCORPORATION

OF —t
- =
LINCICOME WOOD FIXTURES, INC __EBR
b

[34]
ARTICLE ONE - NAME . _ o
The name of this corporation is Lincicome Wood Fixtures, Inc. ?—;‘%
F4
ARTICLE TWO - DURATION o™

This corporation shall exist perpetually.

ARTICLE THREE - CAPITAL STOCK
($1.00) per share.

This corporation is authorized to issue 100 shares of common stock valued at one

dollar
ARTICLE FO

- PURPOSE

This corporation is organized for the purpose of transacting any and all lawfid business.

ARTICLE FIVE - ADDRESS OF CORPORATION

The address of the principal office, and the mailing address of the corporation is 506 West
9* Avenue, Havana, Florida 32333,

ARTICLE SIX - INITIAT REGISTERED AGENT

pEIEES

The street address of the initial registered office of this corporation is 245 E. Virginia Street,
Stivers.

Tallahassee, Florida 32301, and the name of the initial registered agent at that address is H.B.

ARTICLE SEVEN - MANAGEMENT BY SHAREHO!DERS |

All corporate powers shall be exercised by or under the authority of, and the business and

corporation.

affairs of this corporation shall be managed under the direction of the sharcholders of this
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ARTICLE EIQGHT - SUBSCRIBER

The name and address of the person signing these articles is:

-
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H.B. Stivers Bm

245 Bast Virginia Street o

Tallahassee, Florida 32301 o

5o T

ARTICLE NINE - AMENDMENTS 2% 3
>

This corporation reserves the right to amend or appeal any provisions contained herein,

IN WITNESS WHEREOF the undersigned subscriber has executed these Articles of

Incorporation this _HY~ _day of November, 2003.

H.B. STIVERS
Subscriber

STATE OF FLORIDA )
COUNTY OF LEON )

I HEREBY CERTIFY that before me, an officer duly authorized in the state and county

aforesaid fo take acknowledgments, personally appeared H.B. Stivers, to me known fo be the person
described in and who executed the foregoing Articles of Incorporation.

WITNESS my hand and official seal in the county and state last aforesaid, this ';fﬁ'\ day of
QOctober, 2003.

NOTARY PUBLJ] e
(SEAL)

:n:lru THER H, f -
;ﬁ”" % MY COMMISSION # DD 057029
%I.?’*h 'g EXPIRES: Septerbar 16, 2005

Bandad Thiy Motary Public Underwriters

ACCEPTANCE OF APPOINTMENT AS
RESIDENT AGENT:

W

H.B. STIVERS
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