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Enclosed Is an original and one {1} copy of the articles of Incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Busingss Corparation Act, hereby adopt(s} theo tollowing Articles of incorporation,

ARTICLE]  NAME

Tho name of the corporation shall be:

Hill's Monumen+5<'7 Burial vaults, Tne.

ABTICLE!l PRINCIPAL OFFICE

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

QE!WE‘E&Q m,_h_n}

3929 Crawfordyille Ky Post officc  BoK L79)

Tallahassee, Florida 3330 —ajahassee, Horida 32814
ARTICLE I __ SHARES

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

& Shoares

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

jlolqnntj Lee Hill, .
2929 o rawfordville Hwy
Tallohassee, Florida. 32310




ARTICLEY INCQRPORATQR{S)

The namels) and street addressies) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are);

jol-mn LLee Hill,on.
3929 Crawfordville HW
Ta/lahassee, H. 3331

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

b + day of qurd’i 1995

/
Tgnature

wignature

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

AN THE PROVISIONS QF SECTI FLORI
fEnF iR tes COGRRNaN & e CAvs
FLO!'R?I;“AA. ING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE §

TATE OF

1. The name of the corporation Is:_H_i_l_L'ﬁ_m_m_u.m_cﬂ"'S Al.
Burial vaulte, xnc.

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

Al .

{Nama)

erdville Huwy
(P.O. Box or Mail Drop Box NOT accep¥ble)

TJallahassee, 3. 32310

{City/State/Zip)

Having been named as registered agent and to accerp( service of process for the
above stated corporation at the p/ace designated in his certificate, Ihere% accept
the appointment as registered ggentand agree fo actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and com’plete per-

formance of my duties, and | am familiar with and accept the obligations of my posi-
tion 8s registered agent.

w&@aﬁgb March b, 1995
(Sigrature (Dath)




