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SUBJECT: THE _EXTPA TOUCH, THC,
(Proposed corporate name — must includo suffix)

Enclosed is an original and one (1) copy of the arlicles of incorporation and a chack

for:
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Filing Fao Filing Foo Filing Feo Filing Feo, ~
& Coertificato & Cortifiod Copy Certilied Copy
& Cortificate

Please return the photocopy lo me with the filing date stamped on it.

FROM: bonna J. M. Richardscn
Name (printed or typed)

109 W, Hillcrest St.

Address
-
Altamonte Springs, FL 32714 / @
City, State & Zip i/,
(407)682-2916 Al

Daytime Telephone Number
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Articles of Incorporation

1. The name of the corporation shall ber FXTEA TOCON, Tt

2 The principal place of business and mailing address of the corporation is:

Southert Self Storage, 3242 Colontial Blvd., #1320, Ft. Myers, FL 13907

3. The corporation shall have the authority to issue LTAY shares of slock,

4. The registered agent of the corporation is  poe oo w. Kichardson and the

registered strectaddress s G235 Nroken Arrow Dr.. It, Myers, ,
Florida 134912 .

5. Theinitial Board of Directors shall have 5 member(s) whose name(s) and address(es)

is/arc as follows:_ponna 2. M. kBichardsen. 102 W. jUllcrest St.. Altamonte Serings, Pl
32714

bonna—Me-Cerber, 4600 Summerlin Rd,, C=-2, MSC 563, Ft, Myvers, FL 33910
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is _panna 3 s pichardsen . wWhose street
addressis 100 w. sillereat Se., Alvomonte Springa. Fl__12714

Dated 7/1/95

( Iyl ! ’ ‘
/‘\,‘))r A /_//f ////Cf 1A 1
Incorporatof

Havingbecn named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 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 lo the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated P
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AN g e S /‘/,/ CEHA e

Registered Agent
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