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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: J.R. Williams Inc.

Enclosed is an original and (1) one copy of the articles of
incorporation and our check for $ 122.50.

From:
James R, Williams
5160 lwy 98e 413

Destin, Fl. 232541
904~654~0829

SO0 1g422002
=03/06/95-=31037-~001
$444122,500 wa49122.50

Note: Please provide the original an one copy of the Articles.
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J.R. Willlams Inc.

The undersigned {ncorporator(s) for the purpose of forming a
corporation under the Florida Business Act, hereby adopt({s) the
following articles of incorporation.

ARTICLE @I NAME

The name of the corporation shall be:

J.R. Williams Inc.

ARTICLE II PRINCIPAL OFFICE

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

5160 Hwy 98e #13
Destin, Fl. 32541

ARTICLE III SHARES

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

500




ARTICLE IV REGISTERED AGENT AND STREET ADDRESS

The name and address of the {nitial registered agent is:

James R. Williams
5160 lHwy 98¢ 13
Destin, Fl. 32541

ARTICLE V INCORFORATORS

The name and street address(es) of the incorporator(s) to these
Articles of Incorporation is ({are) :

James R. Williams
5160 Hwy 98e #13
Destin, Fl. 32541

The undersigned incorporator(s) has {have) executed these arti-
cles of incorporation this March 1 199§

A

U Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $ 35




CERTIFICATE QOF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 of 617.0501,
Florida Statutes, the undersigned corporation, organized under
the laws of the state of Florida, submits the follewing statement
in designating the reglstered office/registered agent, in tho
State of Florida .

1. The name of the Corporation is: J.R. Williams Inc.

2 The name and address of the reglstered agent and office is:

James R. Williams
5160 Hwy 98e #13
Destin, Fl. 32541

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APFOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.

Signature

March 1 1995
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J. R, WILLIAMS INC.
Frincipal Flace ol Duciness Madiing Audrens

sy . s oo Illllllllllllll

RESNSTATEVENT %7

1! above addressod are incotrect in Any way, line through inconect infotation and anter conaction balow,
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7. Names and Stren! Addresses of Each Officer and/or Director (Florkia nongrolil corposations must Hat el ieast 3 directors)

Name of Ofticers Sirsat Mdmu of Each
Titais) and/of Direclors Ofticet and/or Directoe Ciy /Stats * tip
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0. Name and Address of Currerd Regietarsd Agent 9. Name end Addrass of Now Registered Agent
Name
WILLIAMS, JAMES A
5990 MAV.W. 3 Strest Agors s (F.O. Box Number i Mot Accepiabie)
DESTIN FL 32541 Sine, AT, ¥, Eic.
Chty State | Zip Codw
FL

10. |, being appointed the regi d agent of the above named corporstion, umfamllmrwmundmptmwmnadsmmwTosos F.5.
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FEGISTERED AGENT MUST S1GN " Daia
11. Does Mjis corporatlon pay any intangible tax to the z{ (S0 ot sice fornformaton
DepY. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ ] o Ik o

12, 1 cortry k| | am an officer or director or tha recetver of lrustes empowerad 10 exscula this application as provided for In chapter 607 or 617, F.S. | further certity thal when filing
this reifatatement applicalion, tha reason lor dissolution has been sliminated, the corporate pame sulishes the requinements of saction 807.0401 of 617.0401, F.S., that sl foes
owed by tha corporation have been pald and the namas of individuals listed on this form do not qualify for an axemption under section 119.07({3){), F.S. The Information indicated
on this application is true and accurate, snd my sigrature shall hava the sams lagal affoct as if made under oath.
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