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ARTICLES OF INCORPORATION
OF

BOOHER & ASSOCITATES INC

The undersigned m::orporator, for the purpose of i‘onnirig a corporation under the Florida Business
‘Cotporation Ast, hereby adopts the following Articles 6f Incorporation.
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ARTICLE I: NAME
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“The name of the corporation is BOOHER & ASSOCIATES INC
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ARTICLE II: PRINCIPAL OFFICE
" The pnncxpal place of busmcss is and: mailmg address of the corporation is 2558 Dellwood Ave .
J acksouvi]le, FL. 32205

ARTICLE:III: CAPITAL STOCK

The number of shares of stack that this corporation is authorized to have outstandmg at :a.l;u.r
-one time is one thousand (1,000) shares baving a par value of ($10. 00) per share,

- H04000179300
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The narmie and address of the iniﬁal registered agent is William L. Durden 111, 1804 San Marco B

*  place, Jacksonville, FL 32207,

ARTICEE V: INCORPORATOR

The name dand address of the mcorporator of these Atticles of Incorporation is Your Cap1tal
Connecnbn, Inc., 417 E. Vmgma, St., Suite I, Tallahassee, FL 32301.

ARTICLE VI: OFFICERS AND DIRECTORS

“The name and address of the initial Board of directors is Daniel W. Booher, 2558 Dellfvt;md Ave,,
Jacksonville, FI, 32205.

, ARTICLE VII: INDEMNIFICATION |
~ The Corpioration, shall indermify and may insure its__ofﬁccrs and directors to the fullest cxtcnt .
: pemuﬁuad by law ctrrently in effect or hercinafter enacted.
“The unders:gn.ed bag executed these Articles of Incorporation this 1% day of Sepwmbcr 2004
“Your Cap:tal Connection, Inc., by Stagey Leggett, Client Representative
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CERTIFICATE QF DESIGNATION
REGISTERED Ac&mmﬁemimm OFFICE
Purstant fo the provisions of séction 60770501, Florida }Statu‘tcs, the mmtnnbd oorpmhuu, )

orgatized under the laws. of e statc of Florida, submits the followizg statement in drgigrating
the registered ofBcefrogistered agem, in the state of quhﬁ;
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HAVE BEEN NAMED &S KEGISTERED AGENT AND TQ ACCEPT sanvxcﬁ OF

PRUCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN m§
CERTIFICATE, I HEREPY AGCERT THE Armmﬁzm‘

PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND COMPLETE
PERFOURMANCE OF MY DUTIES, AND I AM FAMILIAR WITH ANI? ACCERT '.I‘H:E. :
OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT.
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AS REGISTERED AGENTAND - |
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