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SUBJECT: SHEPPARD MANAGEMENT, INC. RESU BM'T
REF: WOB000042442
Please give original
; submission date as file date.

We received your electronically trénsmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, inecluding the elactronic filing covar sheet.

Please provide the zip caode for th¢ principal place of business.,

If vou have any further questions éoncerning your document, please call
(850) 245-6029. {

Juztin M Bhivers |FAX Aud. #: HOBOGO0212727
Regulatory Specialist II iLettaer Number: 00BA00049896
New Filing Seation
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|
ARTICLES OF INCORPORATION
!

| OF

SHEPPARD MANAGEMENT INC.
|
The undersigned docs hereby act as incorporator in adopting the following Articles
of Incorporation for the purpose of orgmizi:éng a corporation for profit, pursuant o the provisions of

the Fiorida Business Corporation Act. Ir
|
i

FIRST. The name of thc! corpomation (hereinafter called the "corporation™) is

|

Sheppard Management Inc. i
|
SECOND, The street addrebs and mailing address of the injtial principal office of

the corporation is 3111 North University Drive, Suite 705, Cocal Springs, Florida. 3504

[
\

THIRD. The purpose of the corporation is to engage in any lawful business, act or
activity for which corporations may be oryanized under the Florida Business Corporation Act.
|
FOURTH, The wtal numbdr of shares that the corporation is authorized to issue is
Omne Thousand (1.000) shares of Commmon SlLock, $.01 par value per sharc.

|

FIFTH. The street address ibf the initial registered office of the corporation in the
State of Florida is 1201 Hays Street, Tauah‘ﬁssee, Florida 32301. The name of the iniria! registered
agert of the corparation at said registered office is Corporation Service Company.

: i
The written acceptance of salxd initial registered agent, as required by the provisions
of Section 607.0501(3) of the Florida Busirless Corporetion Act, is st forth following the signature
|
of the incorporaror and is made a part of these Articles of Incorporation.
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SIXTH. The name and the Fdd:ess of the incorporator i3 Mark D. Snider at 2515

SW 33" Place, Unit 110. Gainesville, F]mida: 32608.
[

Sipned on this ,Lf-day of September, 2008

i Mark D. Snider. Incorporator

' WISS=

|
THE UNDERSIGNED, named as the regisiered ayem in the Fifth Anicle of these Anicles
of Incorporation, herchy aceepts the appoin!mmnt as such registered agent, and acknowledges that
he is familiar with, and accepts the obligations imposed upon registered agents under, the Florida

Business Corporation Act, inctuding specifidally Section 607.0505.
|
| REGISTERED AGENT

f
| CORPORATION SERVICE COMPANY

B}ﬁﬂ#@w
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i Name: ___ Armanda-Reath—-
Title:
| T~ Ag-ite-agent
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