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WHISTLING PINES MANAGEMENT GROUP, INC. WIASET FLORIDA

The undersigned, acting as incorporator of a corporation under
the Florida General Corporation Act, adopts the following Articles
of Incorpotation:

ARTICLE I. NAME

The name of this corporation is WHISTLING PINES MANAGEMENT

GROUP, INC.

ARTICLE II. PRINCIPAL OFFICE OR MAILING
ADDRESS OF CORPORATION

The principal office and mailing address of this corporation
is: 16436 whistling Pines Road, Dona vista, Florida 32784 and Post
Office Box 666, Eustis, Florida 32727.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is:
Five thousand (5,000) ghares of common stock
all of one class, having a nominal or par
value of ONE DOLLAR ($1.00) per share.
ARTICLE IV. INITIAL REGISTERED OFFICE AND AGENT
The atreet address of the initial registered office of this
corporation is 1100 Main Street, Lady Lake, Florida 32159, and the
name of the initial registered agent of this corporation at that

address ig Kevin A. Sentner.
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ARTICLE Vv, INCORPORATOR e

Tho pame and address of the porson slgning tlzuao(:;h;:rﬁric!rﬁou"l'Uf’ t
Incorporation is Koviu A, Sontner, Pont Office Box lzqul‘Iﬁg}LLP?ﬁqﬂmbA
Florida 32158-1299.

ARTICLE VI. AMENDMENT

This gorporation reserves the right to amend or repeal any
Provigionp contained in these Articles of Incorporation, or any
amendment horeto, and any right conferred upon the shareholders is
subject to this reservation,

IN WITNESS WHEREOF, the undersigned subscriber has executed
these Articles of Incorporation this _[_r_ day of April, 1996,
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Kevin A Sentner. .ncorporator

ACCEPTANCE BY REGISTERED AGENT:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
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 RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF My DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF My POSITION AS REGISTERED AGENT,

Ve

Kevin A, Sentner




STATE or FLORIDA
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