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ARTICLAS QU INCORLPORATION
QL

Mudison ol Lake Conntne,
Act, licreby ndopt(s) the followlng Asticles of Incarporation.

The undersigned incorporator(s), for the pirpose of forming o corporation under the Flortda Business Corpuration

ARTICLE [ NAMU
The nume of the corporation shall be:

Madison of Lake County, Inc.
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The principal place of busincss and mailing address of this corporation shall be:

6750 Tuscawilla Drive, Leesburg, FL 34748

LES Il CAPITAL

The number of sharcs of stock that this corporation is authorized to have outstanding at any one time is:
designated *"Common Shares.”

This Corporation is authorizcd to issue 100 sharcs of onc ($1.00) par value common stock which shall be

ARTICLE IV INITIAL REGI

RED AGENT AND STREET ADDRESS
The strect address of the initial principal office of this Corporation is 6750 Tuscawilla Drive, Lecsburg, Florida
34748 and the name of the initial registered Resident Agent of this Corporation is Karen K. Stokes whose address
is 6750 Tuscawilla Drive, Leesburg, Florida 34748,




ARTICLE Y. INCORI'ORATOR(S)

The name(s) nnd street wdidress(ea) of the Incorpariton(s) (o these Articles of fncorporation Is(nre).
The nome and address of the peeson slgning these Articles is:
Karen K. Stokes

1750 Tuscawllln Drive
Leesbury, FL 34744

The undersigned incorporator(s) hus(imve) exceuled these Articles of Incorporation this

/7 ‘M' duy of, MMah A 9 Y

Kinen K. f4otea

Signature

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before mc this / '7 day orw‘uaﬂ, , 1995, by
7

produced

K aner K Srores  whois personally known to mc or who hias
as —

identification.

VAo &“)&lﬂ%{@ Notary Public
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CERTIFICATT QF DESIGNATION
RECHISTERED AGENT/REGISTIRED OFFICE

Puesiint 1o e provisions of seclions 6070301 ar 6170801, Florlda Statutes, the undersigned conpatation,
organized wider the Tass of the State of Flotidn, subiing the Tollowing stintement in designating the registered
alliee/registered agent, in the St of Florida.

l.

The nme of the corporation 1s: Madison of Luke Connty, lue.
2,

The name and addresy of the registered agient and oflice is:

Karen K. Stokes, 6750 Tuseawllin Drive, Leestmrg, Florida V748

HAVING BEEN NAMED AS REQISTERED AGENT AND 10O ACCEPT SERVICE OF PROCESS FOR ‘T)INS
AUOVE STATED CORPORATION AT THIE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY
ACCEPT THE APPOINTMENT AS REQISTERED AGENT AND AGREE 10 ACT IN THIS CAPACITY. |
FURTHER AQREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITIT AND ACCLEPY
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
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0
STATE OF FLORIDA
COUNTY OF LAKE
D ]/’z ,
The loregoing instrument was acknowledped before me this / ’2 day of, aad . 1995, by
}/1 e f/] "E)'E\,g 5y who is persomally known to me or who has produced
as identification. Pl
L %}H(’ M_@!G’K L
Vieetit [Dukac iyl  Gotary Poblic
My Cemmission Expires;




