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ARTICLES OF INCORPORATION
or

SALLY JAN, INC.

Tho Unhderslgned incorporntor, for tho purpose of forming a

corporation under the Florida pysiness Corporation Act, hereby
adopts the foliowing Articles of Incorporatlion.
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The name of tha corporation im garry Jan, ING. s -
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ARTICLE II: PRINCIPAL OF¥ICE

The principal place ©f businegs and mailing address of the
corporation is 912 N.E. 2nd Street, cainsville, FL 32602.

ARTICLE III: CAPITAL STOCK

The number of shares of Stock that this corporation is authorized

to have outstanding at any one time is five hundred (500) shares
having a par value of ($1.00) per share.




ARTICLE IV: INFTIAL REGisriRED AGENT AND ADDRESS

The name and address ©L thg initial reglotered agane jy plehard 1.
Jones, 952 N.p, 2nd Street, Gainovllle, 'l 32603,

ARTICL) vy, INCORPORATOR

The name and address of tho incorporatof ©f thage prticles oOf
Incorporation is copital Connection, In¢.-. 417 g,

Virqginia 8t.,
Suite 1, 1q)1ahassee, FL 32301,

ARTICLE VIL: lNlTlAL BOARD OF DIREC'I‘()RS

The name and addreS® ©Ff the j,i¢4a) Board of Directors of the

Corporation ls Richard T. Jenen, 912 N.E. 2°d Street, pp, 32602.

The undersigned has ©XeCuted tpege articles of Incorporation this
24th day of June 1996-

"capital conn‘ECtionl Inc . by Cr!stal Duggerr

Assistant office
Managern




. CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

]

Pursuant to the provisions of soction 607.0%01, Florida Statutesn,
tha montioncd corporation, organized undoer tha laws of the otate of
Florida, gsubmits the fol.owing statomont in designating the

registered offico/rogisterad agent, in the state of Floridn.
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1.  The name of the corporation im: S Mty Ly Tl
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2. The name and Street address of the registered agen ';'pnd;.;gfgcﬂ
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is: Bichard T, Jones. Esqg,. 912 N.E. ohHd sfreef.,
bt L
WI—‘ 22602 tT, o

HAVING BEEN NAMED AS REGIS.ERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FoR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS _ERTIFICATE, 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 STATUTES RELATING TO THE PROPER AND
COMPLET:Z FERFORMANCE OF MY DUTIES. I AM FAMTILTAR WITH AND ACCEPT

THE OPLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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