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OF

SUN ISLE CONSTRUCTION COMPANY

The undersigned incorporator, for the purpose of forming a

corpcration under the Florida Business Corporatien Act,

hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BUN ISLE CONSTRUCTION COMPANY

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 10973 11lth Street North, Largo, FL 34648,

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is autherized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE 1IV: IMNITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is David
Michael Patterson, 10973 111th Street North, Large, FL 34648.

ARTICLE V: INCORPORATOR
The name and address of the incorporator of these Articles of

Incorporation is Capital Connection, Inc., 417 E. Virginia 5t.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is David Michael Patterson, 10973 111th Street North,
Largo, FL 34648,

The undersigned has executed these Articles of Incorporation this
28th day of July 1995.
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Capital Connection, In€.

Barbara Neeley - President
Incoerporator
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CERTIPICATE OF DESIGRATION
RECISTERZD AGCEXT/REGISTERED QYPICR

Pursuant to tha provisione of nsection 607.0501, Florida
Statutes, the mentioned corporation, organlzed undar the
laus of the state of VPFlorida, wubmita tha following L.
statamant {in dasignating the registered cffica/registared
agent, 1in the state of Florida,. I

1. The name of the corporatlion is:

Sun Isle Construction Company

2, The name and otreot address of the rapistered agent and
office Ls: David Michael Patterson

10973 111th Street Morth, Larno, F1l,34648

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATIOR AT THE PLACE
DESIGNATED IN THI5 CERTIFICATE, 1 HEREBY ATCEPT THE
APPOINTHMENT 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 HY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AR REGISTERED AGENT.




