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Docu$ign Enveiope’ 1D: 74C144BB-C30F-4383-AB4B-AFBD1/4F3F53
ARTICLES OF INCORFPORATION
In complianee with Chapier 607 andsor Chapter 621, F.S. (Profm)

Ogden Holding Company, Inc,
Mailing address, if different is:

ARTICLE L NAME
The name of the corporation shall be;
PRINCIPAL QITFICE

Principal street address

ARTICLE 1
1 Tom Rab Lang, Fort Mevers, Florida 33907

Any legal purpose.

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is

ARTICLE IV SHARLES
The number of shares of stock is: | .000.000
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
Name and Title; Robert S. Ogden, Director Name and Title:
| Tom Rab Lane
Address Auddress:
Fort Mevers, Flonda 33907
Nime and Titte:_homas W. Ogden. Dircetor Name and Title:
o ) ;\) Te
Address | Tom Rab Lanc Address: ,U N
(::_“"- ‘:3: .
Fort Mcyers, Florida 33907 R
L)
>
n
Name and Title: C_:-;

Address:

Name and Title:  Charlie Villasante, Director

1 Tom Rab Lane

Address
Fort Mevers, Florida 33907
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name nnd Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Robert S. Opden

Address: ] Tom Rab Luane

Fort Mevers, Florida 33907

ARTICLE VI INCORPORATOR

The anme and address of the Incorporator is:

Name: Robert S. Ogden

Address: ] Tom Rab Lane

Fort Mevers, Florida 33907

ARTICLE VI EFFECTIVE DATLE:

EMfective date, if other than the Jate of filing: AOPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 50 days after the
filing.}

Note:; H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bisted as
the document's effective diwie on the Department of Siate’s recornds,

Having been nuned us registered agent 1o aceept service of process for the above stated corporation at the place designaied in thi
certificate, 1 am familiar with and uecepl ihig gppaiigp ent os registered ugent and agree o act in this capacity
e

A

07-20-2022
Required Sigr?eﬁl?r':.f?h'éﬁrft?ﬁa'Agcm Date N> 2
[
1 submit this document und affirm that the fucts stated herein are true. 1 am aware that the false information suMmiited _1::
document 1o the Department of State {'!ifl:\‘fflggsh%ﬁngéq‘ﬂ degree felony as provided for in s.817.155, F.5. gj . '
/Z-"\%‘ — - 07/2020227 -, -
Required Signature’ Incorpurator T DRI TERIORON Date Ch‘
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