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ARTICLES OF INCORPORATION

The und?rsigned ipcorporator, for the purpose of forming g
corxporation undex the florida business Corporation act.., hereby

adopts the following Articles of Incorporation.
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The pame of the corporation shall bea: S e
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SAVA ONE, INC. e T
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The principal place of business and mailing address
corpocation shall be:

25400 SW 139 Ave.
Princeton, Pl.

IIT - 8 :

The number of shares of stock that this corporation ius aurhorized
£o have outstanding st any obe time isa:

1p0

The pame and Florida Street addreas of cthe initial registered agent

Sre:

SHARON S. JONES
20530 SW 248 STREET
HOMESTEAD, FLORIDA 33031 -
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SHARON &. JONES
20930 SW 248 STRERT

HOMESTEARR ., FLORIDA 330631

= ¥ DATE -

The affective date of the corporation ia:
November 18, Z005

“QRPOR?

All legal activitiesg.

ARTICLE VITIT -
Prasident.:
C.W. Price
25400 SW 139 Ave.
Princeton, FL.

Vice—Dresidentiﬂasretary: ?L, [

Gale 3. Crawford o ;g
25400 W 139 Ave. FLE “??
Princeton. Fl. S T,
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Sharon §
B registered agent and to accept service of

Having been named &
process for the above stated corpeoration at the place degignated in
I hereby accept the appointment as registered
st in this capacity. I further agree to comply
: sfatutes relating to the proper and

this cercificate,
and I am familiar with and

agent and agrae

fen,

Bt M=oz 2eps™

Date

Sharon 5. Jones
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