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ARTICLES OF INCORPORATION
OF

MAGNOLIA LEAF, INC.

I
}
3
3
f

The undersigned incorporator, for the purpose of forming a Corporation for profit under

the Florida Business Corporation Act, hereby adopts the following Articles of Incorporation:

I
'

ARTICLE I - NAME !

i @ P
! D
The name of this Corporation is: | S oz §
: — P
MAGNOLIA LEAF, INC. | o ke
1 “ '-rn:‘,m
; x - |/
ARTICLE T - TERM OF EXISTENCE - ;ﬁ:
] - Do
. f ro o 323
The Corporation is to exist perpetually. @ oo

ARTICLE Ul - PURPQSES !
E
The purposes of the Corporation are io engage in any actifvity or business permitted under

the laws of the United States and the State of Florida. E

ARTICLE IV - CAPITAL STOCK
The shares of stock of this Corporation shall consist of fonly one class. The number of
I
shares of stock that this Corporation is authorized 1o have outstax;:\ding at any one time is:
1,000 Shares of Coim.mon Siock
¢

par value of $1.00 ;Jer share

I
ARTICLE V - PRINCIPAL OFFI?E
b

The address of the principal place of business of this Corfporation shall be:
I

680 Broadway E'
Longboat Key, FL 134228
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and, the mailing address of this Corporation shall be:

L

|
|
|
|

. 680 Broadway !
| Longboat Key, FL 345228

ARTICLE VI - INITIAL REGISTERED AGENT A'ND ADDRESS
}

I
The registered agent and street address of the registeted office of this Corporation is:
|
\ Anna R. Tiller
680 Broadway
Longboat Key, FL 34228
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ARTICLE VII - DIRECTORS
This Corporation shall have two (2) Directors initially. nge mumber of Directors may be
' i
' changed from time to time by Bylaws adopied by the Shareholdfk:rs. The name and address of
I

each member of the first Board of Directors is:

Mark K. Height
680 Broadway E
Longboat Key, FL 3;4228

Anna R. Tiller E
: 680 Broadway &
; Longboat Key, FL 3i4228

|
ARTICLE VIl - AMENDMENT

}
These Articles of Incorporation may be amended in cexf‘tain instances by the Board of
|
I
. Directors as provided by statute and in certain instances by resolutions adopted by the Board of

Directors, proposed by them to the Shareholders and approved Eat a Shareholders Meeting by a

majority of the stock entitled to vote thereon.
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ARTICLE IX - INCORPORATOR

|

The name and street address of each incorporator to these Articles of Incorporation is:
]
Mark K. Height i
680 Broadway |
Longboat Key, FL 354228
k
b
I

The undersigned has executed these Asticles this__ /2. ' August, 2004.
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INCORPORATORS"
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Having been named as Registered Agent and to qccept service of process for

MAGNOLIA LEAF, INC. at the place designated in the EArticlf:S, I hereby accept the
!

appoiniment as Registered Agent and agree to act in this capacity:. I further agree to comply with
|

the provisions of all statutes relating to the proper and complete lI:vf:rformarn’:e: of my duties, and 1

am familiar with and accept the obligations of my position Reglstered Agent,

%@ Rl @@W -

a R.Ti Ier

"RE(;}ISTER_ED AGENT"
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