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ARTICLES OF INCORPORATION

The undersigned incorporatorfs), for the

purpose of forming & corporation under the
Florida Business Corporation Act, hereby &

doptis] the following Articles of Incorporation.

ABTICLEI _ NAME

The name of the corporation shall be:

“THe GRAY BookK, The.
ARTICLEY _ PRINCIPAL QFFICE

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

HoGk]) BeNiTa BeacH Road, Suite 105
BONITA Oprings, FloribA 33923

ARTICLEIN _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
fole)
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Tre name and address of the initial registered agent is:

G. Douglas Ricue ‘
S OIA E)%N’:TA BEACZ RoAD, Suite (05

g Bonita Springs, FLoribA 33923
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The name(s) and street

addruss(es) of the incorporator(s; to these Articles of Incorpora-
tion is(are): .

G. Doujhs R‘\che\,
4150 BELAIR LANE
NAPLES , FLoriDA 33940

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

3 dayof __MARCH 1995 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office Is:

G. 'Douglas Richey

{Name) ¥
! Pon! d . Suit
(P.Q. Box pgt acceptabie)
Boni1a ) LORIDA 33923
{Giay/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereb accept
the appointment as registered agent and agree o actin this capacity, 1 ﬁ:r#:eragree
to cornply with the provisions o all statutes relating to the proper and complete perfor-
g:am:a-‘or my duties, and | am familiar with and accept the obligations of my position

S registese

d agent.
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