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FLORIDA DEPARTMENT OF STATF
Sandra B, Mortham
Buerotnry of Stato

January 29, 1996

ROBERT C, HONEYCUTT lii
POST OFFICE BOX 24781
JACKSONVILLE, FL 32241-4784

SUBJECT: HONEYCUTTS INC.
Flef. Number: WO8000002182

We have received your document for HONEYCUTTS INC. and check(s) totaling
$78.76. However, the enclosed document has not been filod and Is buing
returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

The registered agent and registered office listed in your articles of incorporatior:
must be consistent throughout 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 conceming the filing of your document, please call
(804) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: B96A(10003797

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION LA

The undersigned Incorporator(s), for the purpose of forming o corporation under the Moride Y s
Duxineas Corporatton et heroby adopi(s) the following Avticlex of Incorporation, Gz, S

ARTICLE | NAME

The nnme ot the soporation shull be;

HONEYCUTTS INC,

ARTICLENL  PRINCIPAL OFFICE

The principal pluco of business and mailing ndedress of this corporution shatl be:

HONEYCUTTS INC.
P.O. BOX 24781
JACKSONVILLE, ILORIDA 32241-4781

ARTICLE 111 SHARES
"The number of shares of stock that this corporation is nuthorized to have outstunding at any one titme
is:

1,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The nune and address of the initial repistered agent js:

ROBERT C. HONEYCUTT Il
8713 BRIERWOOD ROAD
JACKSONVILLE, FL 32217
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AIVTICLE Vv INCORPORATOR(S)
See instructions for officers/iirectors
The nume(s) nnd streot nddrenses) of the incomporator(s) to tiuse Artloley of Ineorporation Is (nro);

PRESIDENT, WILLIAM L, HONEYCUT'T'
VICE PRESIDENT: ROBERL' C. HONEYCUT™' 1]

The undersipned incorporutor(s) hus (hava) excouted these Articles of Incarporation this

5 dw of __FEBRUARY J19_.96

[l by

v
7 Signatu

Signaturc

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of officers.
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CERTIFICATE OF DESIGNATION OF7%5%, A
REGISTERED AGENT/REGISTERED ()l"l"l(Ti"J_r;I':{-f\\ U'\’
LT
fj.‘: "'.";7, ‘7‘
PURSUANT 'TO 'FUE PROVISIONS OF SECFION 6070501, FLORIDAT. o
STATUTES, T UNDERSIGNED CORPORATION, ORGANIZED UNBER "¢
FHE LAWS O1F THE STATE OF FLORIDA, SUBMUTS THE 1OLLOWING 2. <
STATEMENT IN DESIGNATING THE REGISTER K A
OFFICEREGISTERED AGENT, IN TUE STATE OF FLOR(JA.

I "The name of the corpomtion is:  PJONEYCUTLS INC,

2. "The numse anet nelddress ol the registered agent and office is:

Robert C. Boneycutt IIT
(Niune)

8713_Brierwood Rd
(P.O. Box or Muil Drop Box NOT Acceptablc)

—-—Jacksonville, Florida 32217
(City/State/Zip>

Having been named as registered agernt and to accept service of process for the above
stated corporation at the place designated in this certificaie, [ hereby accept the
appointment as registered agent and agree (o act in this capacity. | further agree 1o
comply with the provisions . all statutes relating to the proper and complete
performance of my duti.s, and ' am familiar with and accept the obligations of my
Pposition as registered agent.

WA/ 21/

{Sigfiature) (Date)

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




