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CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
850-558-1500

Phone:
I20000000185

ACCOUNT NO. :
A

REFERENCE : 87658%47f2330358
(<E§Qi:“*’~é>ﬁaﬁghh,/

AUTHORIZATION
COST LIMIT : $ 70.00
ORDER DATE October 19, 2017
ORDER TIME 9:31 aM
ORDER NO. 876586-005
4320758

DOMESTIC FILING

BROWNLEETENOR, INC.

NAME :

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Roxanne Turner - EXT.

CONTACT PERSON:
EXAMINER'S INITIALS

CUSTOMER NO:




ARTICLES QOF INCORPORATION
1n compliance with Chapier 607 and/or Chapter 621, F.8. (Proiit)

Brownlee'|'enor, Inc.

NAME
Mailing address, if different is:

ARTICLE {
The name of the carperation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE 1T

1427 William Fuulkner Drive
Niceville, FL 32578

ARTICLE I PURPOSE o  Anyand all lawful purposes.

The purpose for which the corporation is organized is:

ARTICLE N SIHARES 190
The number ot shares of stock is:
ARTICLE V' INIFIAL QFFICERS AND/OR DIRECTORS
* E. Brownl L, CRO Larry E. Brownlee, Jr,, Presidemt
Name and Title: Larcy rownlec, Jr Name and Title: " owmee T e
1427 William Faulkne: Dr. 1427 William Faulkner Dr.
Address . Address:
Niceville, FL 32578 Niceville, FL 32578
Lary E. Brownlec, Jr., Scereta . . Kendra L. Brownlec, CFO
Name and Title: w rowniee © ~ wame and Title: ener woiee
Address 1427 William Fauikner Dr. Address: 1427 Willimn Faulkner D S F‘E‘-ﬂ
i — '
Niceville, FL 32578 Niceville, FL. 32578 8
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Address:

Name and Title:

Address




Name and Title:

Natne and Title:
Address Address:
ARTICLE VI __REGISTERED AGENT
The name and Flurida street address (P.O. Box NOT acceptable) of the registered agentis:
Corporation Service Company — "
Name: - ‘:
1201 Havs Street 2 1
Address: - (_'_'1 G
Tallahassee, FL. 32301 N U -
o (rﬁ} i
B
-1
ARTICLE V1! INCORPORATOR o “__;g:
The name and xddress of the Incorporator is: ™~ oM
[ SRR
Michelle Barnet
Name:
1075 Peachiree Sueet, NE, Sie 2300
Address:
Attanta, GA 30309
ARTICLI VT

EFFECTIVE DATE:
Eifective date, if other than the date of filing:

Uctober 19, 2017
filing.)

(OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prier or 90 duys after the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dnte will not be listed as
the document’s effective date on the Deparument of State’s records.

Huving been named as registered agent to accept service of process for the above stated corparation at the place desipnated in

this certificate, I am familiar with and accept the appointatent as registered agent and agree to act in this capacity
Corporation Service Company

By:

Melissa Zender [0 /W (7
Ke :-.iu.r;:a'R'.:gisi;cd Avent ASSL Vice President - o
{ submis this document and affirm that the facts stated herein are true, [am aware that the false information submiited in «
a
S Ay
\Zf A

Date
Gl
\ S NS

document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.5.
 Rugfured Signature/fcamoror

Date




