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ARTICLES OF INCORPORATION

ARTICLE I -  CORPORATE NAME! Tho name of tho Corporatlon shall bo:

Jonna Island Corporation

ARTICLE II - CORPORATE POWERS: The Corporation in organized to
conduct any and all businosn for which a corporation
may be organizod,

ARTICLE III - CAPITAL STOCK: The authorlized capital stock of the
Corporation shall be 5,000 shares of $1.00 par valua
common ntock,

ARTICLE IV - INITIAL ADDRESS: The initial address of the Corporation
shall be:

2360 Ophelia Lane Molbourne FL 32934

ARTICLE V =~ REGISTERED AGENT, INCORPORATOR AND INITIAL DIRECTOR:
The undersigned accepts designation as registered agent
at the above address as indicated by execution below.
This also certifies that the undersigned incorporator
hereby makes, subscribes, and files these Articles of
Incorporation in order to form a corporation tnder the
laws of the Stato of Florida, and does agree to serve as
the mole initial director of this Corporation,
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Gail M. Robinson NIy, BANDRA L BENEDIGT
2360 Ophelia Lane Melbourne FI, 32934 * * E‘mmj"’“”
’ Nonded by HAI
STATE OF FLORIDA ) roane® 8004221385
COUNTY OF BREVARD ) ss.

SWORN TO AND SUBSCRIBED before me, this / 2 day of :S\**-‘- 199¢
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NOTARY PUBLIC




