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SUBJECT: Flagler Holdings, Inc.
(proposed corporate name)

Enclosed Is the original and one (1) copy of the articles of incorporation and our check
for the appropriate fees.

FROM: Cliff Hinkle
Name (printed or {yped)

2916 Abbotsford Way
Address

Tallahassee, FI 32312
City, State, Zip

(904) 386-2303
TTTelephong Numbar

i




ARTICLES OF INCORPORATION I

OF ] e
Flagler HoldIngs, Inc. W6 I3 g

SECRETAy O AR
The undersignod incorporator, for the purpose of forming a corporatior Ghdékithe i ; /) ;\-|],-!,‘j\‘
Florida Business Corperation Act, hereby adopt(s) the following Articles of
incorporation.,
ARTICLE ) NAME

Tho name of the corporation shall be Flagler Holdings, Inc.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shal! be;

216 S. Monroe Street, Suite 500
Tallahassee, FL 32301

ARTICLE lll CAPITAL STOCK

The number of shares of stock thal this corporation is authorized to have outstanding at
any one time is Ten Thousand (10,000) shares with a par value of $1.00 per share.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Cliff Hinkle
2916 Abbhotsford Way
Tallahassee, FL 32312

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles of Incarporation is:
Cliff Hinkle
2916 Abbotsford Way
Tallahassee, FL 32312

The undersigned incorporator has executed these articles of Incorporation this 31st

day of January, 1998. Q’ZW’&A/

Signature




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporalion, organiized under the laws of the State of Florida, submits the

following statement In designating the reglstered office/registered agent, in the State of
Florida.

1. The namo of the corporation is:  Flagler Holdings, inc.

2. The name and address of the reglstered agent and office Is:
Cliff Hinkle Ll
(NAME) AR
Tl B2
R
2916 Abbotsford Way S el

(P. 0. BOX NQT ACCEPTABLE) o

5§

Tallahassee, FL. 32312
(CITY, STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED 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 STATUES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE @M
DATE Qainry 37,7596
C/ [74

REGISTERED AGENT FILING FEE: $35.00




