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ARTICLES OF INCORPORATION

vho b neddorsigered incorporatons), for e purpose of forming o corporation undor the

Clodd Dusiness Compaatioa Act, herelyy adopt(s) the following Articles of Incororation,
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ARTICLE | .. NAME

Tha namae of the cormporation skl b

HAMPTON MANAGEMENT CORPORATION OF MARION

ABRTICLEN __ PRINCIPAL OTFEICE.

Vhe principal placae of business and mailing address of this corporation shall be:

10590 5.8, 62nd AVENUE

BELLEVIEW, FLORIDA 34420
ABTICLED — SHARLS

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

doy Ong Ume is:

ONE HUNDRED ( 100 )

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE 1V

The name and address of the initial registered agent is:

LEOHALY W. JOHDEFH

oo N.E. 1st ST
CHIFFALND, FLORIDA 32626



ARTIGLEN __ CHCORPONATQRIS]

Tha namo(s) and straet address{es) of the Incarporater{s) 1o these Articlos of Incorpora-
tion Is{aro):

LEONARD W, JOHNSELN
GOHG N.LE. 1st STREET
CHIEFLAND, FLORIDA 320626

The undarsiyned incorporatorn(s) has{bava) executed those Articles of Incorporation this

oth dov ol _pERRUARY A Y W ‘

.. NI 1V S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

NG OF SEGTION G07,0501 ar 617.0501, FLORIDA
LD COTPQRATION, ORGAIIZED UNMDER THE CAWS
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1. The name of the corporation iv: HAMPTON HANAGEMENT CORPORATION OF MARIUN

ol the registerad agrnt and office Is:

A7

2. The name and adress

e JLRQHARDRL ML _JJOHNS EN . ‘
{Mame) o e
-
. a m
_ GUG N.B. 1st STREET o "
‘1.0, Dox noat acceptable) = &m
A=
- ) rn
CHIEFLAND, FLORIDA 32626 = L8>
(City/3tate/Zip) L
o
[#%} i

Having been named as registered agent amd to accept service of process for the
ahove stated comparation at the place designated in (s ceriificate, | hareby acoopt
£he appointment as regisicred agentand agree w actin this capacity, | further agree
ta comply with the provisions of all statutes relating to the proper and complete peilfor-
mance ol my duties, and I arm fomiliar with and aceopt the obligations of my position

as registeraed agoent,
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- ASignatnel {

DIVISHN OF CORPGRINTIONS, POULOX 6327, T/ LLANASSIE, FL 323141
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HAMPTON MANAGEMENT CORPORATION OF MARION
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Rogistered Agent

tiom, arm fammar with ond accopt the abligations of Section GO7.0505, F.S.
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11. Does In& corpora}iotﬁay any intangible tax to the
Dept. of Revenue unde. S. 199.032, Florida Statutes.
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