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ARTICLES OF INCORIOHRATION

or

I A DISIRIBUTORE OF INVERNESS, INC.

The underolgned aubgcribers Lo Lhese Artlelen of lncorporatlon, nn-
Lural perpons competent to contract, hereby form o corporatlon under the

lnwn of the State of Florlda.

ARTICLE 1 —~ CORPORATE NAME

The name of the corperation in L A DISTHIBUTORS. OF INVERNESS, INC.
7101 EAST CALYPSO LOCP
INVERNESS, FLORIDA 34451

ARTICLE II — DURATION

This corporation shall exiot perpetually unleco dissolved accord—
ing to Florida law.

ARTICLE II1I -~ PURPOSE

The corporation 1s organized for the purpose of ecngaging in any nc-
tivities or buainenn permitted under the laws of the United States and the

State of Florlda.

ARTICLE IV — CAPITAL STOCK

The corporation is authorized to lssue ONE HUNDRED [100] shares of
Firty Dollars [$50.00] par valuc Common Stock, which shall be designated

"Common Shares.”




ARUICLE ¥ INITIAL REGIETERED OFFICKE AND AGEN'D

The name nnd nlreel nddresn of Lhe Inftinl reglptoered ngont of

thig corporalion in:

NAMI:: JOAN O'BERRY
ADDRESS: ‘f101 EAST CALYPSO 1.0OP
CIvY: INVERNESS, FLORIDA 3hLs51

Thin corporation ohall have one (1) director initinlly. ‘Yhe num-
ber of directorns mny be cither increancd or diminished from time Lo time
by the By-laws, but nhall never be lean than one (1).  The name and ad-

dreas of the inltial director of the corporation in ap follows:

NAME: JOAN O'BFRRY
ADDRESS: P. 0. BOX 1208
CITY: INVERNESS, FLORIDA 3hh51-1208

IN WITNESS WHEREOF, Lthe underaigned subscriber has execcuted these

Articles of Incorporation this lst day of August, A. D. 1995.

A [SEAL]
Joan O'Ber




IFIATTE OF FIORIDA

COUNTY OF CI'MR

BEFORE ME, n notary publlie authorlzed to take ncknowldgmentn in

Lthe State and Countby nforesnld, personnlly appenred JOAN O'BERRY, well

known Lo me and known to me Lo be Lthe person who exeeuled bLhe foreogolng

ArbLiclen of Incoroporation, and who acknowledped before me that they

exccuted snld Articlen of Incorporation.
IN WITNESS WHERKEOF, | have hercunto affixed my hand and seal, In

the Btate and County aforconld, this 1ot day of Auguont, A. D. 1995.

S e
Notary Publlic, State of Florida
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xgggypt DUNCAN

UBLIC, STATE OF F

MY COMMISSION EXPIRES: SEPI&?.RIJGDD%
MMISSION # CO404279
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
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:

L A DISTRIBUTORS OF TNVERNESS, INC
(must include sullix)

2, The name and address of the registered agent and ofTice is:

JOAN O'BERRY

{NAME)
7101 EAST CALYPSC LOOP
(P.0, Box or Mail Drop Box [HOT ACCEFTABLE)

INVERNESS, FLORIDA 34451
(CITY/STATEIZIF)

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o 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 I am familiar with and accept
the obligations of my position as registered agent.

szv/f& \‘{j’/‘ute \//- 10, LTS

(SIGNATURE) (DATE)




