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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

SUBJECT: Howard & Reilly Reporting, Inc.

Enclosed are an original and one (1) copy of the articles of incorporation and
a check for $78.75 (filing fee and certified copy).

FROM: Karen F, Howard
511 Houston Street
Green Cove Springs, Florida 32043

(904) 215-7619
(904) 219-7080



ARTICLES OF INCORPORATION
OF

HOWARD & REILLY REPORTING, INC.

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF

FORMING A FLORIDA PROFIT CORPORATION, HEREBY ADOPTS

THE FOLLOWING ARTICLES OF INCORPORATION:
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ARTICLE I. NAME s
THE NAME OF THIS CORPORATION IS: = =
omn -

HOWARD & REILLY REPORTING, INC. 2 =

ARTICLE II. PRINCIPAL QFFICE
THE PRINCIPAL PLACE OF BUSINESS/MAILING ADDRESS IS:

511 HOUSTON STREET
GREEN COVE SPRINGS, FLORIDA 32043.

ARTICLE III. PURPOSE

THIS CORPORATION IS ORGANIZED FOR THE PURPOSE OF
TRANSACTING ANY OR ALL LAWFUL BUSINESS.

ARTICLE IV. SHARES
THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TO
ISSUE IS:

1,000
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ARTICLE V, INITIAL OFFICERS AND/OR DIRECTORS

TITLE: PRESIDENT/TREASURER
KAREN F. HOWARD

511 HOUSTON STREET

GREEN COVE SPRINGS, FLORIDA 32043

TITLE: VICE PRESIDENT/SECRETARY
JEANNIE C. REILLY 7

511 HOUSTON STREET

GREEN COVE SPRINGS, FLORIDA 32043

ARTICLE VI. REGISTERED AGENT. | o
THE NAME AND FLORIDA STREETADDRESS OF THE REGISTERED
AGENT IS:

KAREN F. HOWARD
511 HOUSTON STREET
GREEN COVE SPRINGS, FLORIDA 32043

ARTICLE VII. INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

KAREN F. HOWARD
511 HOUSTON STREET
GREEN COVE SPRINGS, FLORIDA 32043
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HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY
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SIGNATURE/REGISTERED AGENT DATE '
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SIGNATURE/INCORPORATOR DATE |




