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] ECRE 1Al OF STATE
oF TALLABASSEE, FLUREA

EDIEWOLL, INC.

The undersigned incorpurator, for the purpose of forming a
corporation under the Florida Business Corporation Act, heraby
adopts the followlhg Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is EDIEWOLL, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 5443 Chanteclaire, Sarasota, Florida 34235.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five thousand (5,000) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlal registered agent {s Larry E.
Croy, CPA, 2100 S, Tamiami Trail, Sarasota, Florida 34239.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is

Edith M. Wollstein, P/D, 5443 Chanteclaire, Sarasota, FL 34235
Donald C. Wollstein, D/S/T, 5443 Chanteclaire, Sarasota, FL. 34235
Harold W. Morris, VP, 4903 Rutland Gate, Sarasota, FL 34235
Larry E. Croy, CPA, Assist/S/T, 2100 S. Tamiami Trail, Sarasota, FL
34239

The undersigned has executed these Articles of Incorporation this
2nd day of April 1996.

"capital Connection, Inc. by Jennifer Starling, Client

Representative"
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CERTIFICATE DESIGHATING REGISTERED AGENT AND h B“'“m '3
PLACE OF DUSINESS OR DOMICILE FOR THE SERVICE Ei Pl BRI
PROCESS WIPTHIN FLORIDA, AND ACCEPTANCE IF 9 PR ~2 2
T 3 q P 7 \ R SRENVE R,
AGENT UPON WIOM PROCESS MAY BE SERVED SEUHETAHTPP:ﬂAﬁEA
TALLAHASSEE, FLOR
Pursuant to the provisions of Soction 607.0501, Florida
Statutos, the undorsigned corporation, organizoed under the lawn
of the Stato of Florida, osubmits the following ostatement in
designating the registered office and reglatered ageont, in the
State of Florida:

1. The name of the corporation is: EDIEWOLL, INC, .

2.,  Tho name and address of the registared agent and office

Larry E. Croy, CPA
2100 s, Tamiami Trail

Sarasota, Florida 34239 y////;__———z___zﬂ ért:t

Title u%f:fgpnt Secretarzﬁf;;;;urer
Dute/ f L’?{/)(

Having been nameu as Reyirtered Agent and to accept service
of process for the above stateu corpolfation at tha place desig-
nated in this Certificate, I hercby accept the appointment as
registered agent and agrea to 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 famil-
lar with and accept the obliqatinnapjj/yy position as Registered

Agent.
2 —7C ]
Date/ y{ﬁ::/?f
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