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ARTICLES OF INCORPORATION T2 %

The undersigned incorporator(s), for the purpose of forming a corporation :?tjlder the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorgoration.

ARTICLE)I NAME

The name of the corporation shall be:
B OB ant aswanres mre,

ARTICLE U PRINCIPAL OFFICE

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

THE Kb L dlr hDDHRESS SaLL BE ¢ 2440 KEYSTon e Po .
NerQord SPanGs, F L,
344684
ARTICLE Mt SHARES

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

\000 saees (ommon Stode | Ne Pre YaLLE

RTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRE

The name and address of the initial registered agent is:

ew L, (ox

2 qu0 KevTonE Kp

TpRFON SRANGS, EL .
AEFD 500089




ARTICLEY INCORPQRATOR(S)

The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

) RoB ERT M CGX
(2) Bex Y T, Cox
(3) Bos L. Gox

AL CU\Q_Q_LM|\_.\{ LResip N A~
200 Keystoune Ko

Theeod SPecntrs | FL.
311684

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

ZLi'tL day of Doriw , 1945

A J-Lo

algnature
v/ P
signature
» ZlCe
wignature

Articles of Incorporation
Filing Fee - $35



1. The name of the corporation is: BO B DD KeS0 CIRTES Twec,

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

BnB L. C.a‘rk.

{Name)

200 KeYstowe B .

{P.O. Box not acceptable}

TheRan SPearndGs . L 34689
(City/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 ce_rt.-f:cate,.lhere% accept
the appointment as registered agentand agree o actin this capacity, | further agree
to complry with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accep! the obligations of my position
as registered agent.

_—\%‘C&RQLCG‘F\ "'\74%\43'

{Signature] * {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




