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INCORPORATION
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ARTICLE ! NAME
The name of the ¢orporation shall be:

-LEEANN UNLIMITED, INC.
AR INCIPAL OFFICE
The principle place of business/mailing address is:
‘ 330 Orchis Roed
l St. Augustine, FL 32086

ARTICLE lif PURPOSE
The purpese for which the corporatlon I organized is;

ANY AND ALL LAWFUL BUSINESS.
|

ARTICLE IV__SHARES
The numbaer of shares of stock is:

100

ARTICLE Y [NITAIL OFFICERS/DIRECTORS
List nama(s), address(es) and epecific title(s):
Title: P
BARBARA FONNER
330 ORCHIS ROAD
ST AUGUSTINE, Fl, 32086

Tila: VP

BRENT FONNER

330 ORCHIS ROAD

5T AUGUSTINE, FL 32086

J ARTICLE Vi _REGUSTERED AGENT
The pame and Flodda gtrest sddrass of the registered agent Is:
BRENT FONNER
330 ORCHIS RDAD
ST AUGUSTINE, FL 32038

ARTICLE ViI__INCORPORATOR
The pame and

& [ncorporater is:
BARBARA FONNER
330 ORCHIS ROAD
ST AUGUSTINE, FL 32086
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Having been names as registered agent to accept service of process for the above stated

corporalion at the piace designated in this certificate, | am farmiliar with and accept the
appeintment as registered agent and agres to aot in this capacity
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Signature/Registared Agent Date
b/@auwupé?{lnwmm IDJ16 /O
Signature/incorporator

Date
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NC. 1999
In campliance with Chapter 807 and/or Chapter 821, F.S., (Profit)

P. 2



