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ARTICLES OF INCORPORATION
OFr

GRAY & GRAY OF JACKSONVILLE, INC.

The undersignad  Lncorporator, for the purpone of forming o
corporatlion under the Florida Buniness Corporatlon Act, hereby
adoptn the following Articles of I[ncorporation.
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ARTICLE 1: NAME
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The name of the corporation is GRAY & GRAY OF JACKBONVILLE, INC. il
oo o
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ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 5346 Timuquana Road, Jacksonville, FL 32210.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of one dollar (31.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRISS

The name and addrens of the inftlal regintored agent o David B,

Fareobou, Eaqgulve, %03 FHant Monroo stroect, Joackoonvlillo, KL 32202,

ARTICLE V: INCORPORATOR

The name and address of the lncorporator of these Articlos of
Incorporation ls Capltal Connectlion, Inc., 417 B, Virginia st.,
Sulte 1, Tallahasseco, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Patricia H. Gray, 5346 Timuquana Rd., Jacksconville,

FI. 32210.

The undersigned has executed these Articles of Incorporation this
20th day of July 1995.
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Capital Connection, Inc.
Barbara Neeley -~ President

Incorporator
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CRRTIFLCATE OF DESIGHATION
REGIOTRRED AOENT/MEGISTERED OFFICE

of sactlon 607.05U1, Florida

Btatutaes, the mantioned ocorporation, organized under the

lown of the setata of PFlorlda, mubmita tha following
the raoglatorad office/ragistarad

Pursuanrt to the provioions

statamant LIn dasignating
ngent, in tha astate af Florida,

1. Thae nama of tha corporation is:

GRAY & GRAY O JACKSONVILLE, NG,

2. The name and street address of tho reglsterad agent and

officae La; David B, fFerebee, Egouire

503 East Monroe Street

Jacksonville, FL 32202

NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED 1IN  THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND T AM FAMILIAR WITH AND ACCEPT _THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. =

HAVING BEEN
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