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SECRUIARY oF
hASth.FEBR!UA

TALLA
TRANSMITTAL LETTER

FROM:

Home of corporatien: §mith_& Ansociaten Busipepg Services,
ncerporated

Street address of the corporatlion: 2710 Diana Drive
City Middleburg State Plorida 2ip 32060
DEAR COPORATIONS DIVISION:

Please £ind enclosed:

1. An orlginal Articles of Incorporatlon and one copy for the
above named corporatlon.

00
2. A certifled check or money order In the amount of $_70 for
£iling fees.

Please send r.sponses or recelpts concerning this filing to the
above address.

1nank you very mucl

_LA . ., 300001BE27TI3
Lisa M. Smi Incorporator ' ~06/17/36--01003--010
' ‘ wbrex 70,00 wabes70,00

(904) 276-3571
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ART1CLES OF INCORPORATION SECRE TARY OF STATE
oi TALLAHASSEE, FLORIDA

GHLITH & ASSOCTATES BUSINESRS SERVICES, 1NCORPORATED

Pursuant to Chapter 607 of the Florlda BHuslness Corporatlon Act,
the undersigned fncorporator submits Lb 'se artlcles of
Incorporation for Lhe purpose of forming a for-profit
corporatlon,

Article 1. The name of the Corporallon iz

Article 2, The prinelpal place of business and malllng address
of this corporatlion is:

7 ana ve ddlael 7 ;

Article 3. The corporatlon ls authorized to lssve one class of
stock, that stock belng 1000 shares of no par value, common
stock, with {dentlcal rights and privileges, the transfer of

which ls restricted according to the bylaws of the corporatlion,

Artlcle 4. The name and address of the corporation'’s Initial
teglstered agent 1is:

1 [ 4 4

Artlcle 5. The name and street address of the lncorporator of
this corporation is:

Lisa M. Smith 2710 Diana Drive, Middleburg, Fleorida 32068

Article 6. No Director shall be held liable to the corporation
or its shareholders for monetary damages due to a breach of
fiduciary duty, unless the breach 1s a result of self-dealing,
intentional misconduct, or lllegal actions.

In witness whereof, the undersigned Incorporator has executed
these Articles of Incorporation on the date below. The
undersligned incorporator hereby declares, under penalty of
perjury, that the statements made in the forgoing Artlcles of
Incorporatlon are true, and that the incorporator is at least
eighteen years of age.

H,Iqtu'p Lisa M. Smith

Date SIgnature of Incorporator Name of Incorporator
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REGISTERED OFFICK AND RECLUTERED AcgphlLIARY OF STATE
>y o . _l‘ri?fmﬁtx}ssss. FLORIDA
Repsupnt SRadpSiaRRacRes BERhesn s BARTAE NGD RN COLRE B PR,
stale of Florida, submlts the foilowlng statement In deslignating
the reglotered offlce and reglstered agent, In the State of

Florida,

1. The name and addreas of the coxrporation's reglstered agent
and reglotered oflice 15

Lisa M. Smith

2710 biana brive

Middlicburg, Florjda 32068

Naving been named as the reglstered agent and Lo accept service

of process for the above stated corporatlion at the place
deslgnated in this certlificate, I hereby accept the appointment
a3 veglotered agent and agree to ack In thls capacity. 1 further
agree to comply with the provislons of all statutes relating to
Lhe proper and complete performance of my duties, and I am
familiar with and accept the oblligations of my positlon as
registered agent. :

Aua NS

Signature of reglstered agent.

» of signature,




