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The undarsigned Incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be:
BENNERS CARPENTRY, INC

ARTICLE Il . PRINCIPAL OFFICE

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

RT 4 BOX 4495
MONTICELLO FL 32344

ARTICLE Il SHARES

The number of shares of stock that this corporation i8 authorized to have outstanding at

any one time is:
10,000

ARTICLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial regIsgqred agent is:

WILLIAM S BENNERS
RT 4 BOX 4485
MONTICELLO FL 32344




ARNICLEY _ INCORPORATOR{S)

The name(s) and stroot address(es) of the Incorporator(s) to those Articlas of Incorpora-
tion is{are):

WILLIAM S BENNERS
RT 4 BOX 4495
MONTICELLO FL 32344

The undersigned Incorporator(s) has(have) executed these Articles of Incarporation this

10th day of May ,19_95

Signaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SIATUTES, TIE UNDERSIGNED, CORFGRATION, ORGARIZED UNDER THE DAWS
F THE STATE OF FLORIDAb >
ATING THE REGISTERED

1. The name of the corporotion is:____BENNERS CARPENTRY, INC

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

[l 1 '.'."‘:'-'J
WILLIAM 5 BENNERS RS
{Nama} L i

RT 4 BOX 4495 R
{P.Q, Box ppt acceptable)

MONTICELLO FL 32344 ST e
{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 certificate, / hereby accept
the appointment as registered agent and agree to actin this capacity. | urther agree
o compl}/ with the provisions of all statutes refating to the proper and complete perfor-

mance ol my duties, and | am farniliar with and accept the obligations of my posfrjion
as registered ag nt.

%_/ﬁ__— 5/10/95

Signature) {Date}

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




