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ARTICLES OF INCORPORATION
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BOUTHERN DUSINESH. MANAGEMENT AGSOCIATRS INC (9

w5 vl
The underaigned, acting as lncorporator for the purpose of forming a w:pomlibjn"ﬁhd@
the Florida Busineas Cotporstion Act, hereby adopts the follawing Articles of Incotpuratlon:

ARTICLE 1 - NAME
The name of the corporation shall be:SQUIHERN "BUSINESS. MANAGEMENT ASSOCIATES,
InNC.
ARTICLE 11 . FRINCIPAL PLACE AND MAILING ADDRESS

The principal place of busiess shall be 4110 Scuthpointe Bivd,, Suite 108, Jacksonville,
Florida 32216 and the mailing address shafl be 4110 Southpolote Bivd,, Suite 108, Jacksomvile,

Flosida 32216.
ARTICLY Il - SHARES

Al st0ck lsaused by the Corporation shall be common voting stock of & single olass, The
maximum pumber of shares of stook which this corporation is authorizsd to have outstanding at
any Ume is one thousand (1,000) shares baving & par value of one oot (3.01) per shure.

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The neme and street asddress of the Initial reaistered agent of the corporation shall be!
Roeald Winsion Bridges, 4110 Southpolnse Bivd,, Suite 108, Jacksoavills, Florida 32216,

_ ARTICLE V - BOARD OF DIRECTORS

The business of the corporazion shall be mmnaged by its Bosrd of Directors. The iritial
Mof%uﬁﬂmﬁofommbw%mﬂnﬂmhufaﬂomz :

~ NAMB | | ADDRESS

_ Ronad Winston Bridges 4110 Southpointe Bive,, Suite 108
. © Iscksomille, Morida 32216

Prepared by: Carolyn qu Esq.
1831 N. Third Street
Jacksoavills Beach, FL. 32250
Flarida Bar No, 976863
fov- Y- T¥PO
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" ARTICLE VI- INCORPORATOR

The name and street address of the Inoozdmof (or these Articles of Incorporation la:
Rorld Winston Bridges, 4110 Southpolnia Bivd,, Sulte 109, Jacksonville, Florida 32216.

The undersiggned inoorporstor has executed these Articles of corpoestion this _ day of
June, 19986, o : ‘ ‘

Signature;
Pt idqes
E _ Incorporstor .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of Sections 607,0301 or 617.0501, Flosida Statutes, the undersigned
cotporation, organized under the laws of the State of Flotida, submits the following statemont in

deaignating the registerad office/agent, in the Stato of Flotida,
1. Tho nama of the corporation lo: SOUTHERN HUSINESS NANAGEMENT ASSOCIATES, INC.

2. The name and nddress of the registered agent snd 0f10e are; Ronald Winston Bridges, 4110
Southpolnte, Suite 108, Jacksounville, FIL 32216,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DHSIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGI.ENT.

Signatune:
Print: S
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