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ARTICLES.QE INCORPORATION,
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ARTICLI |, NAME M NIATE

The name of this corporation is I'RECOUNTY LIMITED Inc.
ARTICLE L DURATION
‘I'he period of ity duration is perpetuat,
ARTICLE [l PURPOSE
The purposc of which the Corporation is orpunized is the transaction of any and
ull lnwl! business tor which a corporation may be incorporated under the Florida
Business Corporation Act,
ARTICLE 1V, SIHARES

The sggregate number of shares that the corporation shall have authority to
issue is 1,000,000 shares with a par value of $1.00 cuch.

ARTICLE V CAPITALIZATION

The corporation will r + <~ business until it has received for the
issuance of shares consideration - " ONE THOUSAND AND NO/100
DOLLARS ($1,000.00), consistit .. abor done, or property actually received.

ARTICLE VI PRINCIPAL PLACE OF BUSINESS
AND REGISTERED OFFICE AND AGENT

The adress of the principal office is 33 41h Street North suite 206 St.
Petersburg, Florida 33701. The street adress of the registered office is 33 4th Street North
suite 206, St. Petersburg, Florida 33701, and the name of it's initial registered agent at
such address is Robert M. Gold.

ARTICLE VII. SHAREHOLDERS

The names and addresses of the individuals who are to be the shareholders of
the Corporation are:

NAME ADDRESS
ROBERT M. GOLD Box 661-BIOR1 |

High Springs, Florida 32643




FILED

The number of directors constituting the initial Board o il f, el JATK:
nnme und address o8 the person who is 1o serve ns the initial dicecthf§idANASEE FTORIDA

NAML » ADDRLSS
ROBERT M. GOLD Hox 6611310 R1 |
High Springs, Florida 32643
ARTICLE IX. INCORPORATORS

‘The name and address of the incorporator is

NAML ADDRESS
ROBERT M. GOLD Box 661-BIORL |

High Springs, Florida 32643

IN WITNESS WHEREOF, | have hereunto set my hand this 24ih duy of

January,1996. Signature alsgo ncccwz‘jéw Rpgistered Agent.

ROBERT M. GOLD T
INCGRPORATOR / Registered Agent

STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, the undersigned authority, on this day personally appeared
ROBERT M. GOLD, known to me to be the person whose name is subscribed to the
toregoing document and being by me duly sworn on his oath, declared that the statements

therein contained are true and correct,

SWORN TO AND SUBSCRIBED before me on this 24th day of January,
1996, to certify which witness my hand and seal of office.
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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:
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2, The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo 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.

Acceptance on page TWO
(SIGNATURE)

January 24, 1996
(DATE)
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Florida Department of State, Sundra B. Mortham, Sccretary of State

OFFICER / DIRECTOR RESIGNATION

(Title)
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a corporation organized under the laws of the State of _ /A~ / /OP//)/?
That the corporation has been notified in writing of the resignation. -
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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