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The undersignad Incorporator(s), for the purposa of forming a corporation undor tho
" Florida Busfngss Comporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLE) _ NAME
The name of the corporation shall be:

Lazy C Park, Inc,

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

1660 wWoodlawn Road
St. Aaugustine, Fl, 32095

ABRTICLE Il _ SHABES

The number of shares of 5tock that this corporation is authorized to have outstanding at
any one time is:

100 shares

ARTICLEY _ INITIAL REGISTERED AGENT AND STREEY ADDRESS

The name and address of the initial registered agent is:

David Chambers
1660 Wwoodlawn Road
St. Augustine, F1, 32095




ARTICLEV __INCORPORATOR(S)

The name(s) and stroot address(es) of the Incorporator(s) to thoso Articles of Incorpora-
tion Islare): :

David chambarg
Dianc Chambors

' 1660 Woodlawnh Road
gt, Augustina, Y1, 32095

The undersigned Incorporator(s) hasthave) executed these Articles of Incorporation this

24 ¢h day of May , 1996 .
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Articles of Incorporation
Filing Fee - $35




REGISTERED AGENT/REGISTERED OFFICE ,U

La sark, Inc.
1. The nama of tho corporation is: __" zy ¢ park,

2. The name and addruss Of the registerod agont and office is:

pavid Chambgarg

{Namo}
1660 Woodlawn Road

{P.0, tablo)
S5t Augustineec"" oAt f°%°fo'95

(City/State/Zin}

Having been named as registered agen accept service of pr he

above stated comporation 81 the Dlace o ggg 1 B s certificatt, gcess for the

H e appointment as registeréd agentand agree to actin this capacity, 1 m,;,e, agree
nances ’}' with the provisions OF ail statutes relating (0 the proper and complete perfor-

mance of my duties, end | M feamiliar w;j ept the obligati,
as regisrere‘g' agent. with and accep gations of my position

DIVISION OF CORPORATIONS, p.0. BOX 6327, TALLAHASSEE, FL




