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ARTICLES OF INCORPORATION o OF STATE
. AR o
OF ' TEEEEELSSEE. FLORIDA
JACQUELINE O°BRIEN, INC.
ARTICLE; Nare

The name of this corporation i

JACQUELINE O°BRIEN, INC.

The principal place of business and mniling address of tuis corporation shall be:
917 42" Averme North
St Petersburg, Florida 33703
ARTICLE IIT; Purpose
The purpose for whichthe corporation is organizad to provide administrative mnd consalting services.
ARNICLE IV: Cepital Siork

“(hye rmsecimum mumber of shares of swek that this corporation is authocized to have outstanding any time shall consist of
10,000 shares of common stock having & par value of $1.00 per share,

The neme und address of the initial registered agent is:
Jacqueline O"Brien
917 42" Avenne North
St. Petersharg, FIL 33703
ARTICTLE VI: Tncorporater
The name and street address of the Incotpomtor to these Articles of Incorporation js:
Jacqueline O'Brien

917 42™ Avems North
5t, Petershing, Floride 33703

The undersigned incorpotator bas executed these Articles of Incorparation this 27 day of Deccmber, 2006.
@m} AN

(Signature)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

FURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE LUNDERSIGNED

CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATB OF FLORIDA.

1. The name of the eorporation is:
Jacquelive O’ Brien, Inc.

2. The name and addrass of the registered agent and office is:

Jacqueline O'Brien
917 42™ Averme Nerth
St. Perersbarg, Floride 33703

Having been named as reglstered agent and to accept service of process for the abave stated corporation at the place
desiguated in this cerlificate, I hereby accept the appointment as registared agettt and agree 1o act in this capecity. 1
further agree to comply with the provizions of all stetwies relating to the proper and complete performance of my dirties,
and 1 am familiar with and zccept the obligations of my position as registered sgwnt.

]

Bignature
December 27, 2006
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