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ARTICLES OF INCORPORATION
Of
SOJOURNERS, INC.

The undersigned Incorporator, for the purpose of forming 2 corporation under the Flerida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I.
The name of the corporation shall be:

Sejourpers, Ine.

ARTICLE II.

The principat place of business and malling address of this corporation shall be:

731 Druval Station Road o
Unit 105 A
Jacksonville, FL 32218 nx
' ~
ARTICLE III. L
I
The purpose for which the corporation §s organized is: =
c) .
Any lawful retail, wholesale, or service business. - s
= —

ARTICLE IV,

The number of shares of stock that this corporation is authorized to have outstanding at
any one tine Is:

1,000

ARTICLE V.,

The names and sirect addresses of officers are:

Kimberly D. Reeves, President and Secretary
3319 Tinya Court
Jacksonville, FL. 32226
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Sue A. Schenring, Vice President

- 1200 Kimberly Drive
Valdosta, GA 31602

ARTICLE VL

The ntame and address of the registered agent is:
Kimberly D. Reeves

3319 Tinya Couart
Jacksonville, FL. 32226

ARTICLE VIL

The name and address of the incorporator is:
Mark R. Patrick
£029 Atlantic Blvd.
Jackscenville, FL. 32207

@/3”7/ _Iuly 27,2005
Date

Signature/Incorporator

Having been named as registered agent and o accept service of provess for the above stated

corperation ar the place designated in this certificare, 1 hereby accept the appointtingnt as

registered agent and agree to act in this capucity. I ficrther agree to comply with the provisions
af all stavutes relating 1o the proper and complete performance of my duties, and I am familiar

with and accept the obligationy of my positiorn as registered agent,
Nt g — July 27, 2005 =
Date T_ i

Signature /Registered Agent
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