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NOTE: Please provide the original and gne copy of the articl r




ARTICLES OF INCORPORATION

HH:}’};’? r J"U F5TA TE
The undersigned incorporator(s), for the purpose of forming a corporation under the Florlda Bus s i NRIDA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: = yr v~ = LOY AL Toe.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1709 Queen Palnn DIVE
Ec\cB&que.r, FLovide 32132

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

" & 80,000

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LAYry &, Forrest
17109 Qu_ur{?&\.m@h
Edc‘gLu)CdJ.\r,-F‘L- 3a131




ARTICLE Y  INCORPORATOR(S)
See insteuctions for officers/divectors
The numie(s) and street address{es) of the incorporator(s) to these Artleles of Incorporation is(are):

John and Bovhare Yovvesd L QAT Qr"\d\bﬂbljlf_ —orves
379 Ralagh Vo 06 Queen Rlmbr

oNuidp B FL 35765 Ec\:'&u‘,(t\civ, L 3313

LhiLLiorn cxmc\ﬁ_c:'4rv', l:_g_vmg,-l-
2 Havms  Gartl
T*_c\%wa-\em =L 324

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
A4 aayor QA AL 19 9,

(An additional article must be added if an effective date is requested.)

= ﬁf’é__‘i/‘. D7

Signature

/ }J ?@m(‘/ ~ M‘C‘E '%sf‘mwr

“Signature

— : \—,
‘\_/Lw_/ww ~Secreizpy ~Trsesune

Signature 7

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF FILED
REGISYERED AGENT/REGISTERED OFFICE ¢
6APR 17 PH 3: g

,j[_{_,” t i r

PURS!'ANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STAYUTES,STHIE uumm\
UNDEKSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFF CE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Forr- FLorida, TN, .

1. The name of the corporation is;

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

L&rr\; G, Forrest

(NAME)

1709 Hugen Pom D,

(P.0. Box or Mail Drop Box NOT ACCEFTAILLE)

édagmmr CFL 3213

T (CTY/ISTATEIZIP)

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 siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

mﬁm of-14-9¢

/ (SIGNATURE) (DATE)

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




