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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLEI _ NAME

The name of the corporation shall be:

OoLD FIELD HOMER INC,

ARTICLE !l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
100 ANOCADD BWD.
WEST PALM @, ForiDA. 22412

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
100 anArese

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
FRAMKE H. ATIMIN SOM

1o AVOCADO BLND,
WEST PAaum Bard, FLorichA 23412




The namel(s) and street address(es) of the incorporator(s) to these Anicles of lncorpora-
t'nn is(are):

FeANK . ATINSON AND
TATCICIN A ATKINSON

C700 AoeADO BLD.
WEST Paum B FLoRI Dy 23417

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF © | L=
95FEB -8 PH 3 1k
REGISTERED AGENT/REGISTERED OFEICE, . ...
' TALLAHASSEE, FLORIDA

HE PROVISI
UNDERSIG

1. The name of the corparation isi__ QLD AELD PHOMELS

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

Feane . ATINSGON

{Name)

G100 AVD ¢ADD BLUD.
(P.O. Box not acceptable}

WEST PaM BeEAH . SozinA 23417

{City/State/Zip)

Having been named as regi

s registered agent and to acc i
ab:\a/g sg—,: ted corporation at the place designated :h%%f‘ssgg’r?gcgig r?%z.ﬁgbfoggée
tos-2pR0intment as register cd agentand agree tg actin this capacity. | firther aepr
mance% ‘y ’;’v;rg J{}Ssp’é’,‘,’ésf‘i’fﬁ )%fr;;% ;rta tutes refating to the proper and complete 3553'—
Jenee of my duties with and accept the obligations of my position
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{Signature) U {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




