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January 8, 1990

CAPITAL CONNECTION
F.0. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: EUGENE GROVER RIVERS, P.A.
Ref. Number: W96000000498

We have received your document for EUGENE GROVER RIVERS, P.A, and
Your check(s) totaling $70.00. However, the enclosed document has nhot been
iled and Is being returned for the following correctlon(s):

The specific nature of business of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 396A00000808
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ABTICLES OF INCORPORATION o FILED
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Tha undersigned Incorporntur(l). for the purpose of forming a corporation under the

‘Filorldu Business Corporation Act, hereby andopt(s) the following Articles of Incorpora-
on

ARTICLE | NAME

The name of the corporation shall be:
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ABTICLE Il PRINCIPAL OFFICE

The principal place of business and mnillng address of this corporation shall be:
MZ fom CJf’
AGsLee Z 323/

The number of shares of stock that this corporation is authorized to have outstanding
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A ‘ ADDR

The name and address of the initial registered agent is:
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The name(s) and street address(es) of the Incorporatot(s) 1o these Ariicles of Incorpara-
tion Is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

//S/W day of @gﬁ&f’/é/)’ ,19.‘9)/.’

Signatura

ARTICLE VI PURPOSE
The specific purpose of this professional association is to buy and sell
real estate.

Articies of Incorporation
Filing Fee - $35
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SECKETARY F s 7ae
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursvant to tho provisions of sections 6070501 or 617,0801, Flarida Gtatutes, the
undersigned corporation, erganized under the jaws of the State of Florida, submits the

Ellolglng statarnent in designating the registered ocffice/registered agent, in the State of
ur a‘

- . —>
1. The name of the corporation is: & 1"0/1 ~ ; /° i vEs S/ p 4 .

2. The name and address of the registerad agent and office |s:

?2 f’,laeldua\__ PI (€4

(NAME)
(o730 Lot fon C
(P.0_BOX NOT ACCEFTABLE) .
[ o loseee (- 3234

" (CITY/STATE/ZIP)

HAVING BEEN NAMED AS RZGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMP PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND A THE OEJIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
SIGNATURE V

DATE / 27// c?/%’ I

REGISTERED AGENT FILING FEE: $35.00
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