R L . nI1Ic *"0" OPRTY HOUBR, INC
6319% Hwy., 44 4F
Okxovochobea, F1 14074
{a11) 763-00923

AV NI L

Sacrotary of State
pivislon of Corporations
PO Box G327

May 5,
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Tallahassea, F1 32314 AE12.50 4044122.50
RE: pig "o+ Opry Houpe, Inc.
Gen'lemen!
Encloscd please find the original and one copy of Articlaes
af Incorporation, together with my check In the amount of
$122.50.
This represents the cost of the Filing Fees, Certified Copy
of Articles of Incorporation and Feo for Reglastered Agont
pesignatien for the above named corporation.
Sincerely,
Pamela Thomason
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. ARTICLES OF INCORPORATION

of

nio *o* opRy HOUBE, INC.
(namie of corporation)

The undersigned subsctiber(s) to these Asticles of Incorporation, aatural person(s) competent to contract, hereby form a
corporation under the taws of the State of Flosidu,

ARTICLE 1 -+ CORPORATE NAME

y Yate oo
The name of the corporation Is: loen
DIG “"O" OPRY HOUSE, INC. T
S T ——
g g \ OO TR
ARTICLE i - DUR(“,"ON Py i
(2 T .
This cotporation shall cxist perpetually unless dissolved necording to Florida law, oy e J
[ L0
ARJICLE 1l - PURPOSE (’3‘ R
€.
The corporation is organized for the purpose of engaging in any activitics or business permitted under-the laws of the
United States und the Stote of Florida,

ARTICLE IV - CAPITAL STOCUK
The corporation is authorized Lo ssue 100

shares( 100 )of __One
Daollar(s) ($__1.00

) par value Common Stack, which shall be designated "Commaon Sharcs.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initinl Registered Agent office and the name of the Initial Registered Agent at that office is:

NAMEH Pamela Thomason

ADDRESS 6315 US Hwy 441 SE

Iy Okeaechobee FLORIDA zp 34974

The principal office, if known, or the mailing adress of the corporalion is:

NAMH B1G "0" OPRY HOUSE, INC.

ADDREss 6315 US Hwy 441 SE

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have __ t¥O (2 ) dircctors initially. The number of dircctors may be cither

increased or diminished from time to Gme by the By-Laws, but shall ncver be Jess than onc (1), The names and
addresses of the initial dircctor(s) of the corporation arc as foliows:

NAME FPamela Thomason

ADDRESS 3522 SE 25th 5t

cIry Okeechobee STATE FL ﬂP34974
NAME James P Eddings

ADDRESs 3525 Hwy 441 SE

CITY Okeechobec STATE FL 21p 34971
NAME

ADDRESS

CITyY STATE ZIP
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' ARTICLE VIl + INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAMIE Pameln Thomanon

AbDipss 3522 sBE 2%th 8L

cny Okeachoboco siam ¥l 2 31974

NAMI Jamos P Eddingo

ADDREss 3325 Hiwy 441 8E

CIIY Okeechobea, F1 34974 STATH 2P
NAME

ADDRUESS

CITY SrATL YAl

IN WITNESS WHEREOF, the undcrsigned subscriber(s) have exceuted these Articles of Incorporation this

day of , 19 .
/ (Seal)
f m—} (Scal)
7 _—
VA {Seal)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT
CERTIFICATE OF REGISTERED AGENT

OF

nig *o" opry llouso, Inc,

(nume af corporation)

Purssaat to Florida Statutes Sections 48001 aml 607,0501, the following s submitted:

The above corparation, desiring 1o organize under the laws of the Stite of Florida with

its registered office as indicated In the Articles of Incorporation

6315 US ltwy 441 SE

al
Okeachobee, F1 34974

has pamed Pamela Thomason
tocated at the wforesaid address, s its Registered Agent 1o aceepl service of process

within this state,

ACKNOWLEDGEMENT

Having beea named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar, with
the obligations of that position, I herehy accept to act in this capacily, and agree to

comply with the provisions of Florida Law in kceping open said office.

Mk%nma———

{registered agent) .
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