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ARTICLES OF INCORPORATION

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

ARTICLEL _ NAME

The name of the corporation shall be:

Live Oak Industries, Inc

ARTICLE It PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

6298 Burning Tree Drive
Seminole, FL 34647-4611

ABTICLEI _ SHARES

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

One Hundred Shares

ARTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Glenn Alan Edwards
6298 Burning Tree Drive
Seminole, FL 34647-4611




The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(ara):

Glenn Alan Edwards
6298 Burning Tree Drive
Seminole, FL 34647-4611

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

15th day of February, 1995.
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Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: Live Oak Indusmes’ Inc

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

Glenn Alan Edwards
€298 Burning Tree Drive
Seminole, FI_ 34647-4611

Having been named as registered agent and to accept service of process for the

2,1 here% accept
city, I turther agree
proper and complete perfor-
) v gations of my position
as reg, 7ed
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