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FROM: Jacksonville Bermianal Operators, Inc
Name (printad or typad)
1750 East Duval Street
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Jacksonville, FL__32202
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904-791-9366
Daytime Telephone number
FCHESSER MAR 2 0 1995
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Please provide the original and gne copy of the articles




ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for tha ptirpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the foliowing Articles of Incomporation.
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The name of the corporation shall be:  Jacksonville
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ARTICLE)I PRINCIPAL QFFICE

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

1750 Cast Duval Street
Jacksonville, I, 32202

ABTICLE N  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is: 100

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Chad S Roberts
1750 East Duval Street
Jacksonville, FL 32202




ARTICLEY _INCORPOQRAYQRI(S)
The namela) ond stroet addross(os) of tho Incorporator(s) to those Articles of Incorpora-
tion |s{are):
Chad 4 Roborta

1750 Kaul Dhuval —troot
Jacksonvillae, P, 12202

The undersigned Incorporator(s) has{have)} executed thesa Articles of Incorpqratloq this

15th dayof___March ,19_95
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISION

AT TR T ONEIONS Q5 SEETION 8070801 11817 QL FL0BPA,
SF THE STATE OF FLORIRA SOBMTS THE

ANIZED U A
LLOWING STATEMENT IN
THE RE OFFI REE?S%?HED AéENT, INETHE STATE OF
FLORIDA.
1, The name of the corporation is:_Jacksonville Termingal Operators. Inc,
2, The name and address of the registered agent and office is: .
= G
T
Trpn > "
Chad S. Roborpks :l"-;t:_'_‘ 5 2
(Name) :’:'11 = ‘i'n
. . 1750 Easat Duval Streect !,7"”' gz ©)
(P.O. Box or Mail Drop Box NOT acceptable) gy P
S
Jacksonville, FL 32202 b
{City/State/Zip)

Having been named as registered agent and t0 accept service of process for the
above stated corporation at the place designat,
the appointment as registered

in this certificate, | hereby accept
a’vgenrand aqgree o actin this capac
to comply with the
formance of my

! pacity. | urther agree
visions of all statutes relating to the proper and complete per-
ies, and | arn famifiar with and accept the obligations of my posi-
tion as registered agent.
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3-15-95
{Signature)

{Data)




