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ARTICLES OF INCORPORATION == & ')
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The undersigned incarporator(s), for the purpose of forming a corporation una"fé-r tho
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]l NAME

The name of the corporation shall bo:

JUSTINIUS MANAGEMENT, INC,

ARTICLE It PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall ba:
545 Harbour Drive

Noples, FL 33840

ARTICLENL  SHARES

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

100 Shares

ABRYICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Laura I, Justinius
545 Harbour Drive
Naples, FL 33940




ARIICLEY __INCORPORATQORIS)

Tho nomo(s) and stroot addressies) of the incorporntor(s} 1o theso Articlos of Incorpora-
tlon Is{aro}:

Poter V. Justinius - Presicdont
546 Harbour Drive
Naples, FL. 33040

Loura I, Justinius - Vice President & Sccrotary
545 Harbour Drive
Naples, FL 33040

The undersigned Incorporator{s) has(have} executed these Articlos of Incorporation this

10th dav of April , 19 b5 .
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: JUSTINIUS MANAGEMENT', INC.

2. The name and addross of tho registered agent and offica is:

Laura I, Justinius i T
{Namae) '

545 Harbour Drive
{P.Q. Box pot acceptable)

Naplea, FL 33840
(City/State/Zip)

Having been named as registered agent and to aqceéar_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to act in this capacity. | further agree
to comply with the provisions of all staiutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
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