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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ;{fitnsy Or"s;,‘;”
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fon under the

for the purpose of f rat
The undersignad Incorporator(s), purp orming a corpo mporation.

Florida Business Coiporation Act, hereby adopt(s) tha following Articles of Inco

ARTICLE| NAME

The name of the corporation shall be:

Family Financial Services, Inc.

ARTICLEIl PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

3413 Skysail Place
Tampa, Florida 33607

ARTICLE N SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

30

The name and address of the initial registered agent is:

William Casey McGee
3413 Skysalil Place
Tampa, Florida 33607




ABTICLEY __INCORPORATOR(S)

The namo(s) and streot addresslos} of tho incorporator(s) to these Articles of incorpora-
tion Is{are:

witliam Casey McGen 3413 Skysail Place
Tampa, Florida 33607

Dina Kim McGee 3413 Skysaill Place
Tampa, Florida 33607

The undarsigned incorporator(s) has{have) executed these Articles of Incorporation this

ldth day of __February 19 96 .
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T OVISIONS OF SECTION 607 61
STATUTE ,TI'HETJEBFD RSIGNED CORPORATION
ﬁF_’rl'mEGSTATE OF FLOR S

1, The name of the corporation 1s!_Eamily Financial Servicpg, InC..—

2. The name and address of the registered agent and office is:

William Casey McGee

{Namao)
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Having been named as registered agent and to accept, service of process for the
above stated corparation at the place designated in this certificate, I hereb accept
the appointment as registered agent and agree fo actin rus capacily. | further agree
to comply with the provisions of all statutes refating to the proper and complete pertor
mance of my duties, and | am femiliar with and accept the obligations of my position
as registered agent.

{Signature}

February 14,
Date}

1996

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




