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From: Amy Shiwnarain  Fax: (407) 208-3800 Faw: +1 (350) 817- sam 3‘53}3 of 5 10/29/2015

\CLH IDOOORSAL

ARTICLES OF INCORPORATION -
OF

MAHOGANY WILLOWS INC

The undersigned subscriber(s) to these Articles of
Incorporation, natural person(s) competent to contract, her
form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME AND ADDRESS
-The name and address of the corporation is:
NAME: MAHOGANY WILLOWS INC.

PHYSICAL ADDRESS: 5209 PLANTATICN LAKES CIRCLE
SANFQRD, FL 32771

MATLING ADDRESS: 5209 PLANTATION LAFKES CIRCLE
‘ SANFORD, FL 32771 -

ARTICI.E IT - DURATION -

This corporation shall exist perpetually unless dissolved
according to Florida law.

ARTICLE IIT - PURPOSE
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The corporatlon is organlzed for the purpose of engaglng :ﬂlaﬂ?’

aetivitiesor-business permittedmnder thelTaws—ofthe Unlt
~ States and the State of Florida.

ARTICLE IV - CAPITBL STOCK

Nl S
s
The corporation 1s authorized to issue 1000 shares of (Oney

1

Dollar(s} ($1.00) par value Common Stock, which shall be>
deSLgnated "Common Shares."
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-ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Reglstered Agent of
this Corporation is:

Name LUCY T. ABJA-OKON - (President)

Address: 5209 PLANTATION LAKES CIRCLE

SANFORD, FL 32771

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (1} director(8) initially. The
number of directors may be either increased or diminished from
time to time by the By-laws, but shall never be less than one
(1l). The name and address of the lnltlal dlrector(s) of the .

- corporation are as fecllows:

Name - LUCY T, ABIA-OKON - (Presldent)

Address: 5209 PLANTATION LAKES CIRCLE

SANFORD, FL 32771

Name  Katherine E. ABIA-OKON - (Vice President)

._Address: 5209 PLANTATION LAKES CIRCLE

SANFORD, FL 32771

ARTICLE VII - INCORFORATORS

The name and address of the person smgnlng these articles of
Incorporation are as follows:

Name  LUCY T. ABIA-OKON - (President)

Address: 5209 PLANTATION LAKES CIRCLE

SANFORD, FL 32771
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*****************************************ﬁ*******%********#*****

Having been named &as registered agent to accept service of
process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this

capacity

&m\'{ - - oladus

LUCY')\ABI’.A-DKDN/ Registered Agent

* e .h?z%/hy

L}cﬁgnm-bxon / Incorporater Date
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