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ARTICLES OF INCORPORATION

oF
JOHNS PINE STRAW SERVICES, INC,

In complience with the requirements of F.§. Chepter 607, the undersigned hereby acts as an incorporator in
adopting and filing the following artieles of loeorporation for the purpose of organizing a business corporation,

ARTICLE
The name of the Corporation is: JOHNS PINE 3TRAW SERVICES, INC.
ARTICLE II
The sweet address of the principal office of the Corporation Is: 876567 Haven Road, Yulee, FL 32097,
ARTICLE TIX
The maximurn nimber of shares this Corporation is authorized to issue is 100, all of whish shall bs Common
Sharey. Al Common Shares ghall be identioal with each other In svery respect and the holders of Common Shaves shall
be entitled o one vote for cach share on all matters on whick shereholders have the right to vote.

ARTICLE IV

Tha inivia) street address of the Corporarion's registered offics is: 501 Centre Strest, Pernandina Beach, Florida,
32034. The initfal registzred agent for the Corporation at that address is: Lanmy M. Rauer,

ARTICLE ¥

The initia] board of directors shall sonsist of one member. This number may be increased or decreased fom
Time 1o tmne in accordance with the Corporetions's bylaws, but shali never be Tess than one. The name and address of the
pearson Who will s2xve on the initial board of directors is:

Name Address
John Cover Post Offfce Box 601
Femandina Beach, FL 32034
ARTICLE V1

The name and sirect address of the person signing these articles of ncorporation is:

Name Address
Lenny M. Rauer 301 Conuo Sireet, Suite 123
Fernanding Beach, FL 32034
ARTICLE VII
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The Corporation shall indemnify its directors, officors, employees, and agents to the faltest extent permited by

Tha underztgagd inco or has executed these articles of incorporation.
ﬁ s HS A

Lamy M, T Date
Incorporator,

ACCEFTANCE OF REGISTERED AGENT

law,

Having been named to sceapt servioe of process for Johns Pine Straw Services, Ino, ar the place designated in
the articles of ingorporation, the undersigned s familiar with and acceprs the cblipations of that poasition pursusnt to B.S,
$07.0501.

(71/3:i/200
Date
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF P.5. 607.0501, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF FLORID A,

L. The name of'the aorporation js: Jobns Pine Straw Services, Inc.
2 The nime and address of the registered agent and offics s

Lanuy M. Rauer
501 Centra Strest, Sure 123
Fernandina Beach, Floride 32034

Having been named as registered agont and fo secept service of process for the above-uamed corporation at the plsce
designated in this certificate, I accept the appolnrment as repistered agent and agree to act in this capaoity. [ further agres
to comply with the provisions of all gtatures relating to the proper and complete performance of my duries, end I am
Tamiliar wi acuept the obligations of my position as registered agent.

<, A

Lanny M, I
Novekiber 30,/2005
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