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ARTICLES OF INCORPORATION Ly ey
OF e
Ryan Patterson Company

The undersigned incorporators, for the ,. 'rpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE! NAME

The name of this corporation is: Ryan Patterson Company
ARTICLE It DURATION

This corporation shall have perpetual existence, commencing upon the filing of these
Articles of Incorporation with the Secretary of State of Florida,

ARTICLE Il PURPOSE

The general business of the corporation to be transacted by the corporation shall be as
follows: To perform any and all acts allowed for a corporation under the laws of the State
of Florida,

ARTICLEIV S

The aggregate number of shares which the corporation shall have authority to issue is
7,500 shares at $1.00 per share, par value, non-as. .sable, and shall consist of one (1)

class only, to wit: Commeon stock.




ARTICLEY _INITIAL REGISTERED OFFICE AND AGENT

Tho streot address of tho initial ragistored office of this corporation Is; 529 Marigold
Avenue, Orlando, Florida 32807, The name of the rogistered agont of this corporation at
that addross Is: Mark G. Ryan. Also principal ofice of this corporation,

ARTICLE VI INITIAL BOARD OF DIRECTORS

This corporation shall have not less than ono director initlally. The number of diroctors
may either be Increased or diminished from time to time by the By-laws adopted by the
stockholders. The name and address of the Initial Board of Directors of this corporation

is:

Mark G. Ryan
529 Marigold Avenue, Orlando, FL. 32807

George R. Patterson
10019 Buynum Court, Orlando, FL 32821

ARTICLE Vil INCORPORATORS

The name and address of the persons signing these Articles of Incorporation are:

Mark G. Ryan
529 Marigold Avenue, Orlando, FL. 32807

George R. Patterson
10019 Buynum Court, Orlando, FL. 32821




IN WITNE® 8 WHEREORF, the undersigned subscribers have executed these Articles of
A e ch

Incorporation this _/” 5~ day of Kekesasy, 1685,
1 Al :
MARK G. RYAN ~
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OED% . PATTERS

ON

STATE OF FLORIDA
COUNTY OF ORANGE

Before me personally appeared MARK G, RYAN and GEORGE R. PATTERSON to me

well known and known to me to be the persons described in and who executed the

foregoing instrument, and acknowiedged to and before me that MARK G, RYAN AND
executed said Articies of Incorporation for the purposes

therein expressed,

. Marek
WITNESS my hand and official seal, this /< day of &elswam AD, 1¢5.
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SN, KrSTYNE D WHITFORD M—“ﬂ—u
*ﬁ K Ervronion o rae 200 Notary publi

5P Sl Aoy State of Florida at Lurge

My commission expires CX“\* QLO X qu)%




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

R A S Tt

3 TERED OFFICE/REGISTERED AGEN

1. The name of the corporation is:__Ryan Patlornon Company

2. The namo and addrass of the reglstered agent and office Is:

Mark G, Ryan

{Name)

529 Marlgold Avenue
(P.O. Box pngt acceptablo)

Crlando, FL 32807
(City/State/Zip)

Having been named as registered agent and to ac;ce{;t service of process for the
above stated corporation 8t tha place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to comply with the provisions of all stetutes relating to the proper and complete perfor-
mance of my dutles, and | am famillar with and accept the obligations of 1~y position
as registered agent.

(Signature} ~ {Dats)

DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




