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ARTICLES OF lNCORPORATION

THE TRADITION GROUP FINANCIAL PLANNING CONSULTANTS, INC,

The undersigned incorporator, for the purpose of forming a
Corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE 1I: NAME

The nuame of the corporation is THE TRADITION GROUP FINANCIAL
PLANNING CONSULTANTS, INC.

ARTICLE II: PRINCIPAL OFFICE

The Principal place of business and mailing address of the
Corporation is 301 W. Bay Street, Suite 2708, Mailbox 232,
Jacksonville, FL 32202.

4

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is ten (10) shares having a par

value of no par per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and acdress of the initial registered agent is D. Lamar
Smith, Esq., 301 W. Bay Street, Suite 2708, Mailbox 22,
Jacksonville, FL 32202.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initizl Board of
Directors of the corporation is:
P D. Lamar Smith
CFO Marshall Gunn
301 W. Bay 5t., #2708, Mailbox 22, Jacksonville, FL 32202

The undersigned has executed these Articles of Incorporation this

30th day of March, 1995.
oo Ao Doy

Capital Connection, Inc.

Barbara Neeley -~ President
Incorporator




CEATIPICATE OF DESIGNATION =
REGISTERSD AGENT/REGISTEKED OFFICE

‘Pureusnt to the provisions of wsection 607.0501, Florida
Ststutes, the mentioned corporation, organized under the
lavs of the stats of [Florida, subrmits the following
statemant {in designating the registered office/registered
sgent, in the state of Florida.

1. The name of the corporation ie:! ﬂ\e T{‘adihnn ("(‘(\Ltpj

E\Mﬂﬁlﬁ.\_plm’\n LﬂCJ\ Conﬁu_\'\'ﬁkn\'fh \\‘1(‘

2. The namea and etreet address of the registered agent and

office 48:_ D lonine Stk E“sa

200w Pay St Sk 2708 Mrolhog 22

Jocksenudle, EL 32203

HAVING BEEN NAMED AS REGLSTERED AGENT AND TO ACCEPT SERVICE
or PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN TRIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT ' AS REGISTERED AGENT AND AGREZE TO ACT IN THIS
CAPACITY. I FURTHER ACREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM TFAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. '

.




