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ARTICLES OF INCORPORATION

H12000175679 3 In campliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI  NAME : \
The name of the sorporation ahall be: R&R Florida Properties, Inc

Principal street address Mailing address, if different is:
i
Jackaonyille, Fl. 32204

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;
Any lawful activities :

ARTICLE IV
The nunber of shares of stock is: \, Do, o
ARTICIE V INITIAL OFFICERS AND/AOR DIRECTORS
Nams and Title:Robert M, Baker, Pres, Narme and Title: iler, \V.P,
Address: 20099 Park Strest Addreas: i
Hackaonvilla El 32204 Jacksonville, FL 32204
Name and Title: WName and Title;
Address: Address:
Name and Title; Name and Title;,
Address: Addreas: :

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (F.O. Box NOT acceptable) of the registered agent is:
. Name: Robart M, Baker
Address:

Jacksonville, Et_32205

ARTICLE VII INCORPORATOR
The name and address of the Incarporator is:
Name: Rohert M_Baker

Address: 36864 Hedrick Sireet
Jacksonville, FL 32205

Having besns named as registered agent to accept service of process Jor the above simed corporation at the place designated in
this certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this copacity

PM/ Required Signature/Registered Agent _%?‘—

1 submit this document and affirm that the facts siated herein are true, I am aware that the false Information submitted in a

dacument to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.
= B.7 >

’ Recquired Signatore/Incorporaior /7 [ Date

HI12000175679 3



