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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! _ NAME Central FOC, Ine.

The nzme of the corpordtion shall be:

ARTICLE{f  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1800 8, Harden Blvd.

Lakelard, FL 33803 ’ ' -

ARTICLEIT PURPOSE '
The purpose for which the corporation is organized is: . ) ':‘

To engage in any business permitted by law. P

ARTICLE LV SHARES 1.000
The number of shares of stock i3:

E INTTIAL OFFR TORS

Frank J. Fore, Jr., Pres., Scc., Treas., Dir. Nameé and Title:

Address 1800 8. Harden Blvd. Address: :

Lakeland, FL. 33803

Name and Title;

Name and Title: Name and Title:

Address Address:

Name and Title:, Name and Title:

Address Address:
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Name and Titlc: Name and Tille:

Address Address:

ARTIGLE VI__REGISTERED AGENT
Thena d (P.O. Box NOT acceptable) of the registered agent is: M

Nee: Tyler H. Gordon

Address: 101 E Kepnedy Blvd Ste 2800

Tampa, FL 33602

ARTICLE VIl _INCORPORATOR

The pams and address of the Inootporator Is: .
Tyler H, Gordon "

Name:
00 ' -
Address: 101 E Kennedy Blvd Ste 28 ,
Tampa, FL 33602 '
ARVICLEVIIL BEFECTIVEDAIE:  1,uary 1, 2016 o

Effective date, If other than the date of filing: . (OPTIONAL) B
{If an effoctive date iy Jisted, the date must be specific and cannot be more than five business dayy'prior or 30 business
days after the filing.)

Note: Ifthe dato inserted in this block does not maet the applicable stawtory flling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records, ‘

Having been named as registered agent o accept service of procass for the above stated corparation af the place designated in
this certificate, I am famillar with and accept the appointment as regisiered agent and agree to act-in this ¢apacity

. XZ~;?I-—Zar:f

Req ignature/Ragistered Agent Date

I submlt this docinent and affirm thal the facts stated herdin are true. | am aware that the false information submitted in a
document to the Departmennt of Staie constitutes a third degree felony as provided for in 5,817,155, F.S.

/2 /8204
Date
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