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In compliance with the reguirements of £.8, Chapter 607 and 621, the undersigned
hereby acts a5 an Incorporator in adopting and fliing the following articles of incorporation
for the purpose of organizing a business corporition.

ARTICLE |
The name of the Corporation is: SUMMERS II, INC,
ARTICLE Il
The existence of the Corporation shall begin on: tha date of filing of these Arficles of
Incorporation.
ARTICLE {||

The strest addrese of the principal office of the Corporation Is: 33889 Cypress
Gardens Road, Winter Baven, FL 33884-2453.

The malling address of the Gorporation 1s: Post Office Box 381, Winter Haven, FL
33853-0381.

ARTICLE IV

The speclfic purpose for which the Corporation is organized is: any legal purpose
authorized by law.

ARJICLE ¥

The maximum number of shares this Corporation ie authorized o Issue Js 100 with a
par value $1.00 per share, all of which ehall ba Common Sharaa.

CLE Vi

Tha inftial etreet addrags of the Corporation’s repistered office is: 170 East Haines
Boulevard, Lake Affred, FL. 33850. The initial registered agent for the Corporation at that
addrass js; VICTOR R, SMITH.
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ARTICLE VI

The initial board of directors shall congist of two (2) members. This number may be
increased from time to time in accordance with the Corporation’s bylaws, but shall never be
l;ss ;t\r;an two. The name and address of the parsons who wiil serve on the inltial board of

rectors Is:

Name Addrazs
JANICE A. SUMMERS #14 Lakp Elaise Lane
Winter Haven, FL 33884-2822
MICHAEL G. SUMMERS 2430 Wildwood Court
Winter Maven, FL,_33884-3000
ARTICLE Vit
Tha names and street address of the persons slgning these articles of incorporation
are:
Name Addrass
JANICE A. SUMMERS #14 Lake Eloise Lane
Wintar Haven, Fi, 33884-2822
MICHAEL G, SUMMERS 2430 Wildwood Court
Winter Haven, FL_33884-3000
ARTICLE (X

The Corporation shall indemnify Its directors, officers, employess, and agents to the
fullest extent permitted by law.,

IN WITNESS WHEREDF, the underzigned incorperator has executed these articles
of incarporation.

N

@ ;; iE - Dated: Januar‘yéz , 2DD&

JANICE A,/é'LIMMEﬁ.B
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MICHAE!L §. SUMMERS

|kDated: January 2 2, 2008
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F.S. 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 FLORIDA.

1. The name of the corporation is: SUMMERS I, INC.
2, The name and sddress of the registered agent and office (e

VICTOR R. SMITH, Esquire
170 East Haines Boultevard
Lake Affred, FL 33850

Having been hamed as registered agent and to accept service of process for tha apove-
named corporatian at the place designated In this cenificate, | accept the appointment as
registered agent and agree {0 act in this capacity. | further agree to comply with the
provistotis of all statutes relating to the proper and compiete performance of my dufies, and
i.am famillar with and ageept the obligations of my position as registerad agent.

Post Office Box 1145 —_ -
170 East Halnes Boulevard = o
Lake Alfred, FL. 33850-1146 9
Tel: (883) 956-1118 =0 B
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