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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corborau‘on-under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

Gulf Coast Vacation Rentals of SGI, Inc.

ABRTICLE]l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

HCR Box 90
St. George Island, Fl 32328

ARTICLEHI  SHARES

The number of shares of stock that this corporation fs authorized to have outstanding at
any one time is:

1,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Lora L. James
HCR Box 90
St. George Island, F1 32328




Tte name(s) and street address(es) of the incorporator(s} to these Articles of incorpora-
tion Is{are);

President Lora L. James, HCR Box 186, St. George Island, F1 32328
Vice-President Charlotte A. James, HCR Box 90, St. George Island,

Fl1 32328
Sec/Treas L. S. James, III, HCR Box 90, St. George Island,
F1 32328
Vice/Pres Terri F. Mitchell, 1015 Token Way., Kennesaw, Ga 30144

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

24th dayof__January , 1995

! ’
Oga‘/ha__ L-—g Q’ﬂ?f}nt-. _

 Signaltre

Clalebbe % N
P nﬁ/" e T

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607,

NDERSIGNED CORPORATION, :

FLORIDA, SUBMITS THE FOLL ESIG-
Q&TA{%GATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

.1. The rame of the corporation is;__ Gulf Coast Vacation Rentals

of SGT, Inc.

2. The name and address of the registered agent and office is:

lora L. James

(Name)

HCR Box 90
(P.O. Box pot acceptable)

St. George Island, F1 32328
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comoration at the place designated in this certificate, | here% accept
the appointment as registered agent and agree to actin this capacity. | further agree
to 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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