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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 7.8, (Irofil)
1

ARTICLE I NAME
Thre ndme of the corporation shall be;
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Elixson Matarials, Inc.

ARTICLE Y  PRINCIPAL OFFICE

The principal place of businessmailing address is:

Principal Aderaga: BO0D SW 12161 Avenue, Lake Bullet, FL 32054
Malilng Address: P,0. Box 143, Worthington Springs, Fi. 32697-0143

ARTICLEII _ PURPOSE

The purpose for which the corporation is organized is:
Sales of Material
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ARTICLE IV SHARES
The nuiber of shares of stock is:
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ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

List mameds), address{es) and specific title(s):

Tonda Elixson {Director/PresidentVice President/Secretary/Treasurer)
£.0. Box 143

Worthinglon Springs, FL 32687-0143

ARTICLEVI ___ REGISTERED AGENT

The name and Flncids street nddress (P.O. Box NOT aceeptable) of the rogistered agent is:
Tonda Elixson

6000 SW 121st Avenus

Lake Butlor, FL 32054

ARTICLEVII __INCORPORATOR
The pame and pddress of the Incorporator is;
Jennifor Meiar

1220 N, Market St., Suite 806
Wilming{on, DE 19801
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Having been wnnted a5 replstored agent w accepr service of process for the above satel corporation a i pleee designercd i this
errtificnie, | am famifiar with and aceept the appointment ax rogistered agent and agree to act in this capacity
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