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ARTICLES OF INCORPORATION

The undersigned incorporators, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE | NAME e w
AT ) |

The name of the corporation shall be: Funeral Information Sorvice, Inc. - = -
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ARTICLE Il PRINCIPAL OFFICE i
The principal place of business and mailing address of this corporation shall Le:

860 12 th Avenue South, Naples, Florida
Post Office Box 1661

Naples, Florida 33939

ARTICLE Ifl SHARES

The number of shares of stock that this corporation is authorized {o have outstanding at
any one time is: 1000 (one thousand).

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Donald A. Fell

8680 12 th Avenue South
Naples, Florida 33940




Donald A. Foll
860 12 th Avenue South
Naples, Florida 33940

Chrlstine E, Fell
860 12 th Avenue South
Naples, Florida 33940

Paul Aaron Feli
112 11 th Avenue North
St Petersburg, Florida 33701

The undersigned incorporators have exacuted these Arlicles of Incorporation this

18th day of January, 1995.
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Slgnature
Donald A, Fell

Paul Aaron Fell

Slgnature
Paul Aaron Fell

Christine E. Fell

Signature
Christine E. Fell




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The rame and addross of the rogisterod agont and office Is:
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(P.C. Box not accoptablo)

Lo, Ftbnioh 33740

{City/State/Zip)

Having been named as registered agent and to accent service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as regisfered agent and agree o actin this capacity. | turther agree
(o compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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