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The undersigned incorporator(s}, for the purpose of forming a corporation unler the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporarion,

ARTICLE| _NAME

The name of the corporation shall be:

Ceoks Mebile Homesites, Tuc.

ARTICLENl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Ry 2 Box S30o
Crawlforaaiil e, FL 233371

ABTICLEW _SHARES

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

Dne -\-\-\ou%and =shavres

ARTICLEIV. __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Kay& V. Coalg
Rt 3 Bok 5o
Crawfardadtle
FL 2a3a7




1;ho name(s) and street address(es) of the lncorporator(s) to those Anlclu of Incorpora-
tion is(are): ‘ _
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Creawfbordolle, FL 233377
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

) day of NL_aY‘( 1 L1925 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RSUANT TO THE PROVISIONS F-S ON 607. 5 1.0r 617.0501, F
%*ATUTES. THE UNDERSIGNED SOHIE’ERATION, 8R8A
F THE STATE OF FLORIDAESUBMITS THE F
'?LEgA?glAATING THE REGIST

. LORIDA
NIZED UNDER Tﬂs LAWS
OLLOWING STATEMENT IN
RED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: p MV)*:\ }\/\ ohtle Homf’ S &G’Sg Tane.

2, The name and address of the registered agent and office is:
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(P.O. Box or Mail Drop Box NOT scceptable) i Lad
Cravbyd pitle Sl RIRIT
{City/State/Zip)

Having been named as registered agent and to aqcepr. service of process for the
above stated corporation at the place designated in this certificate, 1 here% accept
the appointment as registered agent and agree 10 actin this capacity, | kurther agree
to comply with rggprovis:ons of all statutes relating to the proper and can?a'ete per-
formance of my duties, and | am familiar with and accept the obligations o
tion as registered agent.

my posi-
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) / {Signatire) —

3(20/95
{Date)




