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NANCY HENDRICKS JUN | 4 1995

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

MUNROC ¢ Assecin s  \AC.

The undersigned incorporator(s), for the purpose of forming a corporation undet the
Flonida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| _ NAME

The name of the corporation shall be:

PR SRR e
MUNRESE 4 AcsOat ATES | (a3 -

ABRTICLE !l  PBINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:
142 N PIeDMT WAY
TAUAHAsseE B0 72312

ABTICLEtl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
L
| QO

ARTICLELY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
TONALD JAMES MUNROE TIT
4ot N. PIEDMONT WAY
TAWAWASEE ! L SL’S\-J,_



ABRTICLEY INCORPORATOQR(S)

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

TOBALPD JAMES INUNRGE T
A LumPKkid CT
CRAWFRRPVWLAE | FL. 32327

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

b day of JunE 1945 .

rDMDk\SN Mree. TP

Signature

Signature

q Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: Munee % # A>s)o(nm:"s  INC

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

DodA LD James MuNROE 1T

(Namae)

oy, | Lot WAV
(P.O. Box pot acceptable)

Tl L 2130

' {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
vre appointment as registered agent and agree Io actin this capacity, | further agree
to comply with the provisions of alf statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position

as registered agent.

T A
U

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




