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ARTICLES OF INCORPORATION %,

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

ARTICLE!  NAME
The name of the corporation shall be: BDJ O '-Proper'ﬁ €s, InC .

ABTICLEll PRINCIPAL OFFICE

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

1960 &t pve. South
St. Pe+cr3burj) FA 3372

ARTICLE NI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 500

| ITIAL REGISTERED A

The name and address of the initial registered agent is:

Jim Anson
1900 5t Ave. Soudth

St. Pé“}”f\sbt)r‘ﬂ JFL 33702




ABTICLEY INCORPORATOR(S)
The name(s} and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Jim Anson € Betsy Olufs

19,0 5t Ave. South
St. Peders bury, P 33712

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

25 day of.EQh:uLa.Cy_d 1995 .
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CERTIFICATE OF DESIGNAT!ON OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: &?J& ’Pr‘ogrﬁtﬁ, L[\Q

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

Jinm Anson
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(Name) '-::E £
s ogs T
190 s* Ave South Lo
{P.O. Box nas acceptable) L m
- O

'I :‘li

S‘r.@eﬁcrsbu% F 3312 %
(City/State/Zip) i

L
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
e appointment << registered agent and agree to actin this capacity, ! further agree
to comply with thy provisions of all statutes relating to the proper and complete perfor-

mance_or my duties, and | am familiar with and accept the obligations of my pos:%n
as registered agent.

%JJ\bD&/W 3"/"?5__—

(Signaturg) {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




