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TALLARIARGES 1 ORIDA

ARTICLES OF INCORPORATION
or
INDIGO SOUTH CAPITAL, INC.

ARTICLE I - NAME

The name of the corporation (the “Corporation”) is: Indigo South Capital, Ine.

ARTICLE XY - YRE

The address of the principal office and the mailing address of tho Corporatipn is 5062
Yacht Club Road, Jacksonville, Florida 32210,

RTICLYE 111 - CAPITAL STOCK

The Corporation is authorized to issue 1000 shares of common stock, all of which shafl
be of the par value of $.01 per share.

ARTICLE 1V - INITIAL REGISTERED OFFICE AND AGENT

The sireet address of the initial registercd office of the Corporation is 1301 Riverplace
Boulevard, Jacksonville, Florida 32207 and the name of its initial registered agent at such
address is I, Allen Hieb, Jr.

ARTICEE YV - INITIAL BOARD OF DIRECTORS

The names and addresses of the Divectors constituting the initial Board of Directors of the
Corporatlon are as follows:

NAME ADDRESS

Timothy 1. Geddes 5062 Yacht Club Road
Jacksonville, Florida 32210

Slieiri R. Geddes 5062 Yacht Club Road
Jacksonville, Flarida 32210

RTICLE VI -

The name and address of the Incorporator is Timothy J. Geddes, 5062 Yacht Club Road,
Jacksonville, Florida 32210,

15000052692




Rogers Towers, P.A. 3/2/2015 10:49:19 AM PAGE 003/004 Fax Server

15000062692

LE YII - ENDMENT )
Thu Corporation reserves the right to amend, alter, chango. gt 'rcpca-l' any provision
contrined in its articles of ncorporatiun, in ilw munncr now or hereafter. prescribed by stalute,
and alf rights conferred upon shascholders hersin are granted subiject o (hix reservation,

LY WI'I'NESGJ\‘IIHRROF, the undersigned Incorporator has executed ‘those Artivles of
Tncorporation this 25ay of Macch, 2015. '
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Puwrsuant to the provisions of section 607.0501, Flovida Statutes, the below named
Corporation, organized under the laws of the Stafe of Tlorida, subumits the following statement in
designating the registered office/registered agent, in the State of Florida,

i
2.

The name of the Corporation is: INDIGO SOUTH CAPITAL, INC,
The name and address of the registered agent and office are;

E. Allen Hiebd, Jr.

1301 Riverplace Boulevard
Suite 1500

Jacksonville, Plorida 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, T FURTHER AGRER
To COMPLY WITH THE PROVISIONS OFF ALL STATUTES RELATING TC THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATICNS OF MY POSITION AS REGISTERED AGENT,

JAXMMBE55_1

E. Alien Hieb, Ir.
Registered Agent

L/

Date: March &, 2015
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