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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act,

hereby adopt(s) the following Articles of Incorporation,

Pe &
ARTICLEI __NAME A & .
P ot
The name of the corporation shall be: Eg‘ i’ rl:"‘
BeD CuTTERS |NC, 55 &
S

ARTICLEIl _ PRINCIPAL OFFICE

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

Po Box 9g7
LIS FL. B4 7~ 0 767

ARTICLE Nl SHARES

The number of shares of stock that this corperation Is authorized to have outstanding at
any one time is:
100

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

PO6 CDL{‘O%’7 ((O n- mecBooene ST bi e )
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ARTICLEY _ INCORPORATQR(S)

The namae(s} and street addross{es) of the incarporator(s) to these Articles of Incorpora-
tion Is{are):

Ropsel R. Incols
Po-B 457
\meu%) FL, 34449

DAavIp Howi &

po B 987
(N6 LIS FL BUYHT

The undersigned incorporator{s) haslhave) executed these Articles of Incorporation this

e
ﬁ A
\ day of Sue REIAY
4 4 signature
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signature

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURS TO T OF SECTION 607.050
STATUTES, THE UNDERSIG CORPORATION, ORG
TE OF FLORIDA, SUBMITS THE FOLLOW

THE ST
TING THE REGISTERED OFFICE/REGISTERED AGENT,
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2. The name and address of the registered agent and office Is: 2 T
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(Name) | ! 5 o
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I N MeLbhovtne o7
{P.O. Box pot acceptable)
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(City/Sta te//pr)

h2ving 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. I further agree
10 comply with the provisions of ail Statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
CeAF T

* {Date)

{Signature)

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




