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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Boerotury of Stato

February 21, 1096

CAPITAL CONNECTION, INC,
P O BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: BROTHERS TWO HOLDING COMPANY
Ref. Number: W86000003935

Wa have received your document for BROTHERS TWO HOLDING COMPANY
and your check(s) totaling $122.50. However, the enclosed document has not
been flled and is being retumed for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be conslstent throughout the document.

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

it gou have any questions concerning the filing of your document, please call
(904) 487-6915,

Pamela Hall )

Document Specialist Letter Number: 296A00007588 =

Corredied yl

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FILED

ARTICLES OF INCORPORATION 96FEB21 PH 2153
or SECRETAIRY. OF STATE
TALLAHASSEE, FLL’I\IBA

BROTHERS 'I'WO HOLDING COMPANY

The undoreignod incorporators, for the purpome of forming a
corporation under the Florida Business Corporation Act, do hareby
adopt the following Articles of Incorporation.

ABTICLE X -- NAME AND ADDRESS
The name and address of the corporation shall be:

Brothers Two Holding Company
3201 Highway 27 South
P. O. Box 1824
Sebring, Florida 33871

TIC 11 ~- CORPO E_DU {¢)

The duration of the corporation is porpetual.

ARTICLE_ITII -- PURPOSE _OF CORPORATION

The general purposes for which the corporation is organized
aret

1. To engage in the business of buying and selling of
property.

2. To engage in any other trade or business which can, in
the opinion of the board of directors of the corpeoration, be
advantageously carried on in connection with or auxiliary to the
foregoing business. '

3. To do such other things as are incidental to the
foregoing or necessary or desirable in order to accomplish the
foregoing.

ARTICLE IV —- CAPITALIZATION
The aggregate number of shares which the corporation is

authorized to issue is 100. Such shares shall be of a single
class, and shall have no par value.




Tho ntreet address of the initial reqistered offion of the
corporation {s 445 4, Commurce Avenwe, Sul:.:'lng,[ﬁl. 33870, L+ and

the name of jtp initial registered agent ac such address iu

Joanes Lo Idvingnton.
DBIICLE VI —- DiRECTORS

The nunber of dircctors constituting the initial board of

gérgggﬁrgn:f tho °°rp°fation is three (3) .g The name and addrosm
rve mi: .

directorsn i:c:n who is to e¢ A% a member of the initial board of

Name Address
J. Timothy Blackman 3201 Highway 27 South, 8
- ebring, Fla. 33870
Martile Blackmap 3201 Highway 27 Bouth: Babring: Fla. 33870
Gary Blackman 3201 Highway 27 South, Sebring, Fla. 33870
BRTICLE VII -= INCORPORATORS

The name and address of the incorporator J. TIMOTHY BLACKMAN
3201 Highway 27 gouth, P. O. Box 1824, Sebring, Florida 33871.

The underaigned ijcorporators have ex Articl £
Incorporatiop th?.s JOE day of %%e‘:cuted theae f 1;92? °

)= >

——
J. Tlflo-rmr BLACKMAN

STATE OF FLORIDA
COUNTY OF HIGHLANDS

2 M
On thig &—c_day of - , 1996, before me,

a Notary Public in and for said coynty and state, a d J

' , Appeare .
TIMOTHY BLACKMAN, who is personally known to me, and acknowledged
to me that he executed the foregoing document of his own free will
and that the gtatements therein contained are true to his own
knowledge and belief.

NOTARY bU
(NOTARIAL SEAL AND COMMISSION)

L
A AL NOTARY SEA

> pa&copF:ﬂmmE A O'HERN

2T O LommssioN NUMBER

:— CC414797

& gy COMMISSION EXP.

19,1998

oGT,




96 FEB 21 PN 3153
1 U n L]
Ty ) 4] .CREH\"\( 0Frs
BL TERED OFFICE mfmunssn-:s.’rtmﬁa
Pursuant to the provision of Sections 607.0501 or 617.0501,
Florida Statutes, tho undersigned corporation, organized under the
laws of tha State of Florida, submits the following statement ip
n

dgui gnting the registaered office/registered ngent, the State ot
Florida.

1. The name of the curporation is:

BROTHERS T¥.0 HOLDING COMPANY
2. The name and address of the ragistored agent and offlca jju;

James L. Livingeton
445 8. Commerco Avenue
Sebring, Florida 33870

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE op
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED 1N
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OBLIGATIONS OF MY POSITIONS AS UEGISTERED

AGCENT.
Wéff”‘
Signature: .

Date: '/Q"'”‘Lo’éﬁfﬂ




