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W, T, HARRISON CONSTRUCTIONL_INEL

gned incorporator(s), for the purpase of forming a corporation under the
siness Carporation Act, horeby adopi(s) the following Articles of Incorpora-

Florida
tion.

ARTICLE! NAME

The nm% of the corporation shail be:

W.T. IARRISON CONSTRUCTION, INC,

ANTICLE I _PRINCIPAL OFFIGK

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

2200 WINTER SPRINGS BLVD.
: SUITE 106

5 P.0, BOX 201

OVIEDO, FL, 32765

of shares of stock that this corporation is authorized 1o have outstanding
i8: '

f 1000

The nwﬁ and address of the initial registereq agent is;

X WILLIAM HARRISON
2200 WINTER SPRINGS BLVD.
SUITE 106

P.O, BOX 201

OVIEDO, FL. 32765
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The name+
tion Is(arey:

t

‘) and street address(es) of the incorporator(s) to those Articies of Incorpora-

WILLIAM HARRISON PRESIDENT

2200 WINTER SPRINGS BLVD.
SUITE 106 - 201
OVIEDO, FLORIDA 32765

The undeglgned has(have) executed thesa Articles of tncorporation this

17 day of MARCH 19 95
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CERTIFICATE OF DESIGNATION
RRGISTERED AGENT/REQISTERED QFFICE

rursuant i the provisions of saction 807.0501, Fiorida Statutes, the undersigned corpora-
tion, argo/Kzed under the laws of the State of Fiorida, submits the following statemant in
designating tha registered office/registerad agent, in the state of Florida,

he of the corporation Is: W . T. dageson ConS‘fﬂOCﬁdhf LV

2. The nafe and address of the reglstered agent and office is:

WLl LlopLisoy
2200 UL NANAMEE o /e s A LD

Sl 1O KO /[
: (P.O. ACCEPTABLE)
| er‘bo[ F(e 3 5Ty

(CITY/STATE/ZIP)

SIGNATUR 2"

(corporate officer) |
L Ao A—

DATE 3/17{/4(

HAVING

THIS CER

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS QFjMY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE

REGISTERED AGENT FILING FEE: $35.00
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REGISTERED AGERNT MUST SIGN
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