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ARTICLES OF INCORPORATION “o
" T
OF Yo
PARRISH LAKE GP, INC. B

The undersigned hereby makes, subscribes, acknowledges. and flles with the Flarida Department
af State these articles of incorporaticn for the purpose of forming a corporation for profit in
accordance with the laws of the State of Florida.

ARTICLE I,
NAME OF CORPORATION.

The name of this Ccrporation Is Parrish Lake GP, Inc., a Florida corporation (the “Corporation”).

ARTICLE II.
PRINCIPAL PLACE OF BUSINESS

The street address and mailing address of the principal office of the Corporation is: 25582 NE 3R
69, Blountstown, Florlda 32424,

ARTICLE 1L,
PURPOSE OF CORPORATION

The purpese of the Corporation is to engage in any lawful act or activity for which corporations
may be organized under the laws of the State of Florida.

ARTICLE IV.
TOTAL AUTHORIZED SHARES

The total number of shares of stock the Curporation {5 authorized to issue is 100 shares with a
par value of $1.00 per share.

ARTICLE V.
INTIAL DIRECTORS AND OFFICERS

The name and mailing address of each of the initlal directors of the Corperation is as follows:
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Name anc Address Title

Joseph Henry McCrone cresident/Treasurer/Direcior
25582 NESRED

Biauntsiown, Florida 32424

Skharon Lecnard-MceCrone Vice President/Sacretary/Director
25582 NE SR 69

Blountstown, Flarida 32424

ARTICLE V.
REGISTERED AGENT

Its registered office in the state of Florida is to be located at Burke Blue, 221 jvickenzie Avenu?,

Panama City, Bay County. Florida 32401. The registerad agent in charge thereoi is Joy Marler
Masiers, 254.

ARTICLE VI.
AUTHORIZED INCORPORATOR
. ~
The nama and mailing address of {each/rhe sole] incorporator is as follows: .t ";—:“ .
. . ' ‘_';|
Joseph Henry McCrone ' T o
25582 NESR E9 N 2=
Blountstown, Florida 32424 = T
f vl
ARTICLE VIi. : ™ ey
EFFECTIVE DATE ‘- N o/

. WO
Theo effectiva date of these Articles of Incorporation shall be 25 of Lthe date of the filing of these
articles of organization. .

A

| submit this document and affirm that the facts stated herein are true. | am aware that the

false informaticn submitzed in a cocument to the Florida Department of State constitutes 3
third-degree {elony as provided fer in Fla. Stat. § 817.155.

/7
Dok 7 Bhe
Joseph Henry McCfonte
Authaorized Incorporator
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, Seing the perssn named in the artcles of incoracraticn of New In¢, Inc.. a5
registered agent of this corporation, hereby consents to accept service of process fur the above stated
corporation at the place designated in the arlicies of incorporation, and accepts the appointment as
registered agent and agrees to act In tus capacity. The undersignad further agrees to comply with the
provisions of all statutes relazing 10 the proper and complete performance of his or her duties, and Is

familiar with and accepts the obligations of the positicns cf registered agent.

Burke Biue

.

RS e
B 4

Bv: Joy Marfer iMasters, Esa.
[t's: Sedrethiry

P.egisre‘r Agent
Addiess: 221 McKenzie Avenue

Panama City, FL 32401
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