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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLEY  NAME
‘ The name of the corporstion shall be;  Co-Owners Mamtcnancc Services Co.

ARTICLEIT  PRINCIPAL OFFICE
‘ Principal strest address Mailing address, if differant is:
2180 W. State Road 434 | 2180 W, Sute Road 434

Suite 5000 Suite 5000
Longwaod, Florida 32779 Longwood, Florida 32779

ARTICILEIl PURPOSE
The purpose for which the corporation is organized is:

Any lawful business.

ARTICLEIV BHARES
| ) The number of shares of stock is; 10,000

' ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS

Nsme and Titler__Howard Porap, CRO. Secy., & Treas. Name and Title:_Jamag W. Hart Jr Progideny
Addresg: 2180 W. Siatc Road 434, Ste. 5000 Addrags: 2180 W, Statc Road 434, St= 5000

‘ Longwood, Florida 32779

Longwood, Florida 32779

Name and Title;

Nerne and Titls:
Address; Address: -
Nams and Titls: Nams end Tide:
Address: Address:
=

ARTICLEVI REGISTERED AGENT P ::

The agma and Florida street pddress (P.O. Box NOT acceptable) of the regigtered agent is: a1y o e
Narne: Howard Pomp b ﬁ
Address: 2180 W. State Road 434, Ste. 5000 o oo 2", [ S,

Longwood, Florida 32779 ’ 5} —_

ARTICLE Vi1 INCORFPORATOR Gl —

The pame and address of the Incarporator is: Mo 2 ﬁﬁ"m
Neme: Howerd Pomp r"j Ry e
Addreas: 2180 W. Stare Road 434, Ste. 5000 R -

: Longwood, Florida 32779 E o
[ T B S
Hovlng heen nimg

d as repistered agent 1o accept service of process for the above stated corporation af the place Resignated in
the appotniment af registered agent cnd agres to act in vhis capacity
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