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ARTICLES OF INCORPORATION

-

The undersigmed incorporator(s), for the purpose of forming a corporation under the Florida Bi;;rhms: :
Corporation Act, hereby adopi(s) the following Articles of incorporation.

ARTICLEI NAME
The name of the corporation shail be:

Advarﬂ'qse RcaHY of Lake CH'Y , Ine.

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

1923- B  South First Street
Lake Ci+\f) Floride.  3202s

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

s 1000 shares of Common stock

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Barbara BYrd Lawrence.
nd\.fan‘l"aje ReaH-Y oF Lake C}‘l‘\r )—_Enc..
1923- B8  Soulh First Street
Lake C-*-Y , Florida 3zozs



ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Anicles of Incorporation is(are):

Bartara, Byfd Lawrence
Kt. 12 3 Box G Wilderness Civde
Lake City , FL 322025

Jack R, Russell
Rt 12, Bex 367 Sandia. Read
Lake CH‘Y ) FL 3202s

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

’i#‘ day of Ufme— , 19 5

~DBarkmss Bynd Cange

¥ Signature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050i, FLORIDA STATUTES, THL
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: _ﬂd_\caninss_ﬁmliy_gzg_&kg_cdq_,l'm

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

Barbara_ B\gcl Lawrgnce.

(NAME)

i ne..
a1l Brrop Box ACCE! LE}

. X or
i1923-B 5. First St.

_LekL_C—_n:bf_,_E%-c_;iEoz 5
ITY/STATE/LLP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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