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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. {Profil)

ARTICLE]  NAME L
The name of the corporation shall be: SUNDEK of West Florida, Inc.

ARTICLE I PRINCIPAL OFFICE

Principal strpet address Muailing address, if different is:
Sundek of West Florida Sundek of West Florida
1503 S. US Hwy 301, Suite 98 805 Avenue H East, Suite 508
Tampa, FL 33619 o Astington, TX 76011

ARTICLE {Il _PURPOSE -
The purposa for which the corporation s arganized is:

any end all lawful business,

ARTICLE LY - SHARES 100
The pumber of shares of stock is:

ARTICLE v [NITIAL OFFICERS AND/QR DIRECTORS

- . Vi .
Nume and Title: Charies Plunk, President Name and Thle: Mark Stambaugh, Vice President
West Flon 5 W, “lori
Address Sundek of West Florida A : Sunddek of West Florida
£05 Aveaue H East, Suite 508 805 Aveoue H East, Suite 508
Arlington, TX 76011 Arlington, TX 76011
Name axd Titke: Name and Title:
Address Address: 5
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Name and Title: Name and Title:
Address Address;

By:

ARTICLE Y1 _REGISTERED AGENY

The pame and Florida sireet address (P.O. Box NOT accepteble) of the registered agent is:
Narpe: C T Corporation System
Address: 1200 South Pine Istand Road

Plantation, FL 33324

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Marshall R. Seavers, VP

Name:

Ad . 805 Avenue H East, Suite 508

Atlington, TX 76011

ARTICLE VIIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1f the dute inserted in this block does nol meet the applicable stalutory filing requirements, this date will mot be listed s3
the document’s effective date on the Departiment of State’s records.

Having been named as registered agent to acorpl service of procest for the above yrated corporation at the ploce designaiad in
thix certificate, I am fomilinr with and accepl the appointment o5 registered agent and agree to act in this capocity

C T Corporation System J ’[?2/
i Ve 4 2 8/23/2018

Signatwe/REgffiered Apent Date

Isabm}rtkndommdammwmthefmmbadn are true. { am aware thar the folse information submitted in a
g tes a third depree felony as provided for in s.817.155, F.5
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