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Attorney at Law
1377 Cardat Avonue
Jacksonvllie, Florida 32205
Phono (D04) 389-1348 Fax (004) 389-76561

April 4, 1095

Secrelary of Stale
Division of Corporations
P.O. Box 6327
Tallahaasee, Florida 32314 B ey
AR A gy
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ta. HOEFER DIVERSIFIED PRODUCTS, INC.

Dear Sir/Madam:

Please find enclosed an original and one copy of the Arlicles of Incorporation
on the above-named corporation, together with a check In the amount of $122.50 to
cover the following:

Filing Fee $ 35.00
Certified Copy

52.50
Registered Agent Fee 35.00
$122.50

| would appreciate your filing the enclosed at your earliest convenience and
sending me a certified copy of same,

Very truly yours,
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- Jonathan H. Goodman
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The undersigned incorporator, for the purpose of forming a corporation under the Plorida
Business Corporation Act, hereby adopts the following Artleles of Incorporatlon:
ARTICLE I,
The name of this corporation is Hoefer Diversified Products, Inc,
ARTICLE 11,
The main locatlon where the company shail conduct Its business is 1809 Alder Drive,

Orange Park, Florida 32073,

ARTICLE Il

The duration of the corporation shall be perpetuad,

ARTICLE 1V,

The purpose of the corporation shall be to transact any and all lawful business for which

businesses are incorporated under the laws of the State of Florida,
ARTICLE V.
The method of election of directors shall be as stated in the corporate by-laws,
ARTICLE VI,
The aggregate number of shares which the corporation shall have authority to jssue is one
hundred (100) shares of common stock with a par value of Five Doliars (35.00) per share.

ARTICLE VII.

The street address of the corporation’s initial registered office and the name of its initial
registered agent at that address is Jonathan H. Goodman, Esq., 1377 Cassat Avenue,
Jacksonville, Florida 32205.
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‘The nume and ncddress of the sole Inéurpnmmr I8 Ldward C, [loefer, 1809 Alder Drive,

Orange Park, Flortda 32073,
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The name and address of the members of the Inltiat bourd of directors of the corporation
are:
Edward C. Hoefer, 1809 Alder Drive, Orunge Park, Florida 32073;
Nuncy M. Hocfer, 1809 Alder Drive, Orange Park, Plorida 32073;
Kenneth C. loefer, 1809 Alder Drive, Orange Park, Florida 32073,

IN WITNESS WHEREOF, the undersigned incorporator has signed and sealed these
Articles of Incorporation this _4th _ day of April, 1995,

TR O

EDWARD C. HOEFER™

STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ME, personally appeared EDWARD C. HOEFER, who heing by me first duly
sworn, and who produced a Fiorida drivers license as identification, executed the foregoing
Articles of Incorporation, and he acknowledged before me that he executed these Articles of
Incorporation as his free act and deed, for the uses and purposes therein expressed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in
the State and County, aforesaid, this _4th day of April, 1995,
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NOTARY PUBLIC

OFFICIAL NOTARY SFAL - e 4715706
GERALDINE R BROCK My Commission Expires:_4/15/
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC184703
MY COMMBSION EXP, APR, 151900 |




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICK

corporation, organkzed under the taws of the State of Floridn, submits the following stntement

I designating the registered olfice/reglstered agent, in the State of Plorlda,

. ‘The name of the corporation y:
HOEFER DIVERSIFIED PRODUCTS, INC.
2. The name and address of the registered agent and office is:

Name: Jonathan H, Goodnen, Esq;
Address: 1377 Cassat Avenue
City/Stae/Zip: Jacksonville, Florida 32205

Having been named as Registered Agent and (o aceept service of process for the above-
stated corporation at the place designated in this certificate, 1 hereby accept the appointment as
Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my dutics, and I am familiar

with and accept the obligations of my position as Registered Agent.
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SIGNATURE:__~ - "CE %7777 s e,
Registered Apent
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BATé April 4, 1995




