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sSOUTH COUNTY PALL NONDS ThAC.
SUBJECT:

{Proposed cotporate name - must include suffix)

Enctosed is an original and one {1) copy of the articles of incorparation and a check

for:
(Je7000 [ e78.78 (] $122.50

FROM: Geraldine E. Farland
Nama {printed or typed)

528 N.E. 2 Street
Address

Delray Beach,FL 33444

City, Sume & Zip
561-737-9100

Daytims Telephone numbaer

NOTE: Please provide the original and one copy of the articles.
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SOMUTH COUNTY DAIL NONDS Inc.

The undersigned incorporator(s, for the purpose of forming a corporation under the
Florida Business Comoration Act, horoby adt tis) the followin: Articlas of Incoiporation.

ARTICLEL __NAME

The name of the carporation shall be: South County pail Bonds Inc.

ARTICLENl __PRINCIPAL QFFICE

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

528 N.E. 2 Street
Delray Bech,FL 33444

ARTICLENE _ SHARES

The number of shares of stock that this corporation |
oot s authorized to have outstanding at

50

ARTICIE |V  INITIAL REGISTERED AGENT AND STBEET ADDRESS

Geraldine E. Farland

The name and address of the initial registered agent is: 528 N.E. 2 Street
Delray Bch,FL 33444




ABTICLEV __ INCORPORATORIS)

The namals) and straot addrassios) of the incorporator(s) to thess Articles of Incarpora-
tion islaro):

Presidont: ggraldine E. Farland
528 N.E. 2 Btroot
Delray Beh,FL 33444

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

1 __dayof June _19_°%5%.

JM—;— & —QW'MC / _President

//’ Signatwre

Slgnature

Signature

Articles of Incorporation
Filing Fee - 335 '




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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FICEIRI:GISTEHED AGEN

1. Tha nameOmeOOfPO'aﬂon is: South County Boil Bonds Inc

2. The name and address ©ftho registared agent and office is:

Ggralaine e
r—————————— ¢

+ Farland
-:-"'U) 0O
{Nams) =m R
=2 & T
528 N.E- 2 Streeg -_;;_-_r.\‘ =
(P.Q. Box goy acceptablel o o T
' Mo = N
pelray Bch,FL 33444 Mo R 4
(City/State/Zip) 52 5
22 o
Sm
Having be s recistered a cept service of process for the
e :;%'?':g g‘"”"g’a’ 1 at "'e'gla%’i?&‘:”ﬂa'&&‘m ‘?I}’g gzggl'c;;z i hgmb accept
ointmentas reg ac
foc visfons all
TaneeRy With the provi) Statotes relat
as regj

er agred
am to th 3 late perfor-
my om.fes, an amifiar with snd accgpr the obl, atlons o posi'on
Stered agent.

z W
{Signature)

06/11/96
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