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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation nnder the Florida
Bntiness Corporation Act, hereby adopts the following Articles of Imcorporation:

ARTICLE] . NAME
The name of the corporation shall be: Mitchel D, Jackson, Inc.
T1 CIPAL O} RESS
The mailing address of business of this corporation shall be:
1249 Brightwell Drive
Holiday, FL. 34690
C
The number of shares of stock this corporation is authorized to have outstanding at any one time is:
One-Thousand (1,000) Shares
Common Stock
T

The name and Florida street address of the initial registered agent are:
Mitche] D, Jacksen
1249 Brightwell Drive
Holiday, FL. 34690

ARTICLE Y INCORPORATOR

The name and mailing address of the incorporator o these Articles of Incorporation are:
Mitchel D. Jackson
1249 Brightwell Drive
Holiday, FL 34690

ARTICIEN] QFFICERS

The officers of the corporation are: Miichel D, Jackson; President

Lorrie A. Juckson:  Secretary/Treasurer
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Having been pamed a3 registered agent and to aceept service of proceds for the above sated corpotation st the place
designated in this certificate, I hereby accept the appointoment as regiatered agent and agros to act i this capacity, 1
Nutther agree to comply with the provitions of all statutes relating ta the proper and comgplete perfotmance of my duties,
and  am familiar with end aceept the abligations of ray position as registered agent.
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