TRANSMITTAL LETTER KaSI

Dopartmont of Stato :
Dlvislon of Corporations E
P.0. Box G327

Tallahassoo, FL 32314

SUBJECT: Groon Mountaln Ansoclaton, Inc.
(proposod corporato namae)

Enclosed ploase find an original and one (1) copy of tho articlos of Incorporation for tho
above corporation and check In the amount of $ _122. 50 .

FROM: Tara Finaneial Servicon, Tne.
Name :
489 W, Minnchaha Ave.
Addrass

Clermont, Fl. 54711
City, State, & Zip

904 )  394-5984
Telephone Number
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Note: Additional copy of articles is needed only when certified copy is requested.
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ARTICLES OF INCORPORATION
OF

Oreen Mountaln Agpocioten, Tnc,

The vidarsignod incorporator(s), for the purpose of forming a corporation undar tha
Florids Business Comoration Act, horeby adopt(s) the following Articles of Incorparation.

ABTICLEl  NAME
The namae of the corparation shall ba:

Oreon Mounbkaln Ascvoclates, Inc,

ARTICLE PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall bo:
563% Forpuson Drive

Sulite A
Orlando, Fl. 32805

ABTICLE NN  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any ong time is:
100shs.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
mara Financial Services, Inc.
489 W, Minnehaha Ave.
Z“lermont, Fl. VAR



ARLICLEY _  INCORPORAYTOR{S)

Tho noma(s) snd stroot addross(os) of the Incorporator{s) to thuso Articlos of Incorporn.
tion Is{aro):

Robort !, Nardino

56% Morpunon Drlve

Sulto

Orlando, Fl. 3280%

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

281th June 19 95

day of

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF*"

REGISTERED AGENT/REGISTERED OFFICE -,

.

1. Tho namo of tho corporation is;__{irean HMountaln Amnoclatoas, Inc.

The name and addross of the registored agont and offico is:

Tara Minancial Services, Inc.

{(Nama)

489 W. Minnehaha Ave.
{P.O. Box pot acceptablo)

Clermont, Fl., 34711
(City/State/Zip)

Having been named as r2gistered agent and to accept service of process for the
above stated corporation 3t the place designated in his certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity., | further agree
1o comp/’y with the provisions of all statutes relating to the praper and completa perfec -
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,

W}é— ,Pres. Tara Financial Services, Iic.

TSignasral

DIVISION OF CORPORATIONS, © 0. BOX 6327, TALLAHASSEE, FL




