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LINES, HINSON AND LINES
LAWYERS

121 NorTH Mapisow STREET 32351 ‘
PosT OrFick Box 5§50
Quincy, FLoRrRIDA 32353

WiLLIAM D. LINES {1914 - 1992) TELEPHONE (850) 875-1300
ALEXANDER L HINSON TELECOPIER (850) 875-1350
BLUCHER B. LINES October 5. 2015

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

RE: Sylvester Woodward Family Farm, Inc.

To Whom It May Concern:

Enclosed please tind for filing Articles of Incorporation and Designation of
Resident Agent for Sylvester Woodward Family Farm, Inc. Also enclosed is
our firm’s check in the amount of $78.75 for filing fee and one certified copy.

Thanking you for your assistance in this matter, | am,

Sincerely,
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Alexander L. Hinson R == 1
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SYLVESTER WOODWARD FAMILY FARM, INC. PR

Lo

The undersigned incorporator, for the purpose of fo;Aigé a~
corporation under the Florida Business Corporation Act, hereby
adoptse the following Articles of Incorporation.

ARTICLE T.

NAME
The name of the corporation shall be SYLVESTER WOODWARD

FAMILY FARM, INC..

ARTICLE II.

PRINCIPAL OFFICE

The principal place of busineas of this corporation is 2812
Pt. Milligan Road, Quincy, FL 32352, and the mailing address of
this corporation shall be 2812 Pt. Milligan Road, Quincy, FL 32352.
ARTICLE III.
PURPOSE
The purpose of this corporation shall be to cown, manage and
dispose of real property and any and all purposes related thereto.
ARTICLE IV.
SHARES
The number of sghares of stock that this corporation is
authorized to have outstanding at any one time is: One Thousand
(1,000) shares of common stock with a par wvalue of One ($1.00)
Dollar per share.
ARTICLE V.

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Alexander L. Hinson, 1350 Attapulgus Highwey, Quincy, FL 32352.



ARTICLE VI.

INCORPORATOR

The name and address of the incorporator to these Articles
of Incorporation is: Martha Jean L. Woodward, 2812 Pt. Milligan
Road, Quincy, FL 32352.

ARTICLE VI,
OFFICERS

The name and street address of the officers of the corporation

are:

President:

J. Hayes Woodward 50 Sawano Drive
Quincy, FL 32352

Secretary-Treasurer:

Martha Jean L. Woodward 2812 Pt. Milligan Road
Quincy, FL 32352

ARTICLE VIT.
DIRECTORS

The name and street address of the initial Directors of the
corporation are:

Martha Jean L. Woodward 2812 Pt. Milligan Road
Quincy, FL 32352

J. Hayes Woodward 50 Sawano Drive
Quincy, FL 32352

The undersigned incorporateor has executed these Articles of

A
Incorporation this _§ - day of October, A.D. 2015.

Wwa.&,- A ‘»ﬂWAL)
MARTHA JE L. WOODWARD




STATE OF FLORIDA
COUNTY OF GADSDEN

I HEREBY CERTIFY that on this5'_/ day of October, A.D. 2015,
came and personally appeared before me, the undersigned authority,
MARTHA JEAN L. WOODWARD, toc me well known and known to me to be
the individual described in and who acknowledged before me, after
being first duly sworn, that she executed the foregoing Articles
of Incorporation, as her free and voluntary act and deed, and
acknowledged before me that she executed the same for the uses and
purposgses therein set forth and expressed.

WITNESS my hand and seal this the ES*“ day of October, A.D.
2015.

%)\Jmfm“u\‘. Clayle

(signature)

Uewe W, CLARK

(Name typed or printed)
Notary Public
My Commission Expires:‘]‘bllv

Notary Public State of Florida
Karen K Clark

My Commission EE BAIINT
Expires 011672017




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

l. The name of the corporation is SYLVESTER WOCODWARD FAMILY
FARM, INC..

2. The name and address of the registered agent and office

is:
Alexander L. Hinson
1350 Attapulgus Highway
Quincy, FL 32352

Dated this 4§ &day of October, A.D. 2015.

\%AJ;‘%“LSR WeosduatSEAL)
MARTHA JE L. WOODWARD

Subscriber

ACKNOWLEDGMENT :

Having been named as Registered Agent to accept service of
process for the above stated corporation at the place designated
in this certificate, I hereby accept the appointment as Registered
Agent and agree to ac¢t in this capacity. I further agree to comply
with the provisgions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my poesition as Registered Agent.

ALEXANDER L. HINSON
Registered Agent

Date: //znySﬁE/:f——

W 8- 130 St
dad

]

4




